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THE voluminous literature of movable kidney is 
practically silent upon the subject matter indicated 
in the title of this paper. The few and scattered 
words devoted to the matter serve simply to give ex- 
pression to the sentiment that in the presence of 
chronic nephritis nephropexy for movable kidney is 
to be avoided in common with all other operations 
not called for as a vital indication. In quite an ex- 
tensive search of the literature I have been unable to 
find the record of a single case of nephropexy for 
movable kidney performed upon a patient suffering 
at the time of operation from either acute or chronic 
nephritis. ; 

While recently reviewing the clinical records of 
1§4 nephropexies performed by myself upon 118 pa- 
tients during the past nine years, with a view toascer- 
taining the final results, I found that I had anchored 
the kidney or kidneys of six patients, who, at the 
time of operation and for a greater or less period 
preceding were known to have had chronic neph- 
ritis. In view of the paucity, or rather non-existence 
of similar records, I may be pardoned a little pro- 
lixity. I will premise by stating, and wish to 
emphasize the point, that in none of the five first 
cases was the nephropexy undertaken with any idea 
of favorably influencing the chronic nephritis known 
to exist; the indication for operation was given 
simply by the existence, in an aggravated degree, of 
the usual symptoms due to mobility of the kidney or 
kidneys. The effects of the nephropexy upon the 
chronic renal inflammation, whatever they might 
prove to be, were simply hazarded in view of the 
necessity of relieving the patient of a number of in- 
tolerable symptoms. The fortunate effects in three 
of these five cases influenced me to regard the 
chronic nephritis of the sixth as a new indication, 
additional to other well recognized and admitted 
existing indications, of nephropexy for movable kid- 
ney. I have recently seen two further cases of 
chronic nephritis associated with movable kidney, 











and have advised nephropexy in the hope of favor- 
ably influencing the kidney inflammation; both pa- 
tients are having operation under consideration. 


Case I.—Miss A. B., eighteen years of age, came 
under my care. in November, 1891, suffering from 
chronic metritis and anteflexion, for which curet- 
tage and amputation of the cervix were performed 
in December, 1891. Cysts of both ovaries subse- 
quently developed and grew to a considerable size 
during the first half of 1892. On June 28, 1892, I 
performed bilateral ovariotomy and ventral fixation 
of the uterus. Examination of urine preceding these 
operations showed diffuse chronic nephritis. Soon 
after the removal of the ovarian tumors the right 
kidney became movable, . producing serious derange- 
ment of health, the chronic nephritis at the same 
time persisting. Right nephropexy was performed 
on November 29, 1892. At operation the structural 
changes in the right kidney due to chronic inflam- 
mation were plainly recognizable. Primary union. 
Two months after nephropexy the albumin and casts 
disappeared permanently from the urine. The left 
kidney subsequently became movable but, causing 
no symptoms, did not and does not to this day call 
for nephropexy. The patient has now been under 
constant. observation for a period of more than six 
years, during all of which time she has enjoyed per- 
fect health. The right kidney remains securely 
anchored and the urine free from albumin and 
casts. 

Case II.—Mrs. G. H., aged thirty-nine years, 
came under my care in March, 1893. The condi- 
tions recorded as found on examination were: Right 
kidney movable 12cm.; left kidney movable ro cm. ; 
endometritis; salpingo-oophoritis sinistra; nephritis 
diffusa chronica; hysteria. Bilateral nephropexy, 
March 10, 1893. My records do not contain any 
note of the appearance and feel of the kidneys at 
operation. The wilful and unmanageable patient 
repeatedly sat up in bed and removed the dressings 
during the first days following operation with result- 
ant infection of both wounds, necessitating healing 
by granulation. The nephritis still persisted on her 
discharge from hospital six weeks after operation. A 
year and a half after operation I learned from Dr. 
Ernest Palmer of Brooklyn that the right kidney was 
again movable, the left remaining firmly anchored. 
No information as to the presence or absence of 
nephritis. 

Case III.—Mrs. M. M., aged twenty-eight years, 
was seen by me in consultation with. her physician, 
Dr. R. G. Wiener, in May, 1893. She had a mov- 
able large right kidney, chronic interstitial nephritis, 
endometritis, and bilateral salpingo-oophoritis. The 
nephritis to Dr. Wiener’s personal knowledge was of 
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several years’ standing. The symptoms due to the 
mobility of the right kidney were so urgent that both 
Dr. Wiener and his patient, the latter also with a 
full knowledge of her nephritis, desired nephropexy. 
The operation was performed at the home of the pa- 
tient, with the kind assistance of Dr. Wiener, on 
May 11, 1893. The kidney was found extensively 
diseased, its surface being nodular and the capsule 
irregularly thickened and very adherent as a result 
of inflammatory changes. On the posterior aspect 
of the kidney, near its lower pole, squarely in the 
center of that portion of the kidney we depended 
upon for adhesion to the lumbar incision, a cyst 
nearly four centimeters in diameter was encountered. 
The contents of the cyst, a turbid serum, were evac- 
uated by incision through the kidney substance, the 
wound of the kidney being closed by running cat- 
gut suture. The kidney was then anchored in the 
usual way. 

The wound healed by primary union throughout. 
Dr. Wiener informs me that all the symptoms due to 
the movable kidney disappeared for a period of eight 
to ten months when the kidney again became as 
movable as ever with a return of all her former 
symptoms. The nephritis remains uninfluenced for 
better or for worse. 

CasE IV.—Miss L. G., aged twenty-five years, 
was referred to me by Dr. B. R. Morrow in January, 
1896. She presented movable right and left kid- 
neys causing symptoms, chronic appendicitis, bilat- 
eral oophoritis, and chronic nephritis, although the 
duration of the latter could not be ascertained. 
Bilateral nephropexy, January 11, 1896, on which 
occasion the left kidney was found to be the seat of 
chronic interstitial nephritis, the right kidney being 
healthy. Primary union of both wounds. A pain 
persisting after operation in the region of the left 
kidney disappeared after inversion of the vermiform 
appendix and breaking up of ovarian adhesions on 
May 31, 1898. Both albumin and casts permanently 
disappeared from the urine some four months after bi- 
lateral nephropexy. It is now two years since oper- 
ation and the patient remains well and free from 
nephritis. Both kidneys securely anchored. 

CasE V.—Mrs. M. F., aged forty-two years, came 
under my care in April, 1897, with movable right 
kidney, chronic metritis, chronic pelviperitonitis, 
chronic appendicitis, and chronic interstitial neph- 
ritis. She had previously had several operations for 
pelvic abscess by various operators. The symptoms 
due to mobility of the right kidney were so dis- 
tressing as to lead me to advise nephropexy in spite 
of the fact that she was known to have had chronic 
nephritis for six years past and had been under treat- 
ment for that condition constantly during all that 
time. On April 1, 1897, at the home of the pa- 
tient, I performed curettage of the uterus, amputa- 
tion of the cervix, and right nephropexy, the kidney 
at operation being found the seat of chronic intersti- 
tial nephritis. Primary union, uneventful conva- 
lescence, and marked and progressive improvement 
of general health followed operation. 

Oft-repeated careful chemical and microscopical 





examinations of the urine were made before and af- 
ter operation by Professor H. T. Brooks, who, one 
year after operation, pronounced the nephritis as 
practically cured. During this year she received 
absolutely no treatment for the nephritis, so the 
gratifying result may fairly be ascribed solely to the 
operation. The patient remains well with well-an- 
chored right kidney and with urine free from albu- 
min and casts at the present writing, nearly two 
years after operation. 

Case VI.—Miss S. O., aged twenty years, came 
under observation in January, 1898, suffering from 
mobility of both kidneys, endometritis, and inter- 
stitial nephritis. . The duration of the latter could 
not be ascertained. In view of the favorable results 
obtained in the cases already cited bilateral nephro- 
pexy was advised, both to relieve the symptoms due 
to mobility of the kidney, and with the hope of 
favorably influencing the nephritis. Both kidneys 
were anchored and the uterus curetted, January 10, 
1898. 

At operation the right kidney was found perfectly 
healthy. The left kidney on the other hand was 
large, irregular in shape, hard from increase of con- 
nective tissue, and with firmly adherent capsule 
proper; in short it presented the changes character- 
istic of chronic interstitial nephritis. Primary union 
of both wounds, uneventful convalescence, and rapid 
disappearance of every former symptom. Frequent 
examinations of the urine were made by Professor 
H. T. Brooks and by Dr. A. Strong, who kindly as- 
sumed the treatment of patient after operation. Al- 
bumin and casts disappeared permanently from the 
urine one month after operation. One year after 
operation patient perfectly well, both kidneys se- 
curely anchored and urine free from albumin and 
casts. 


The fact that stands out strikingly in the above 
record of clinical experience is the disappearance of 
all symptoms and signs of chronic nephritis in four 
out of six patients after and, in all human probabil- 
ity, as a consequence of nephropexy. For, be it re- 
called, none of the patients subsequently to nephro- 
pexy received any treatment whatsoever directed to 
the nephritis. In one patient with extensive inter- 
stitial and cystic changes in the anchored kidney 
the latter became detached eight to ten months after 
operation and the nephritis persists. The redetach- 
ment of the kidney in this case was probably due to 
the advanced cystic degeneration. One patient 
finally has been lost track of after bilateral nephro- 
pexy and nothing is known respecting the continuance 
of her nephritis except that it still persisted six weeks 
after operation. 

An important clinical fact indicated by the four 
successful cases is that chronic nephritis is probably 
unilateral much oftener than is usually suspected. 
In two of the four cases all the symptoms and signs 
of chronic nephritis disappeared after fixation of a 
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movable right kidney proved at operation to be the 
seat of chronic interstitial changes. The left kidney 
in these cases must have been healthy, otherwise the 
urine would have continued to furnish albumin and 
casts even after convalescence of the right kidney. 
In each of the other two patients upon whom bi- 
lateral nephropexy was performed the nephritis was 
found unilateral, affecting the right kidney in one 
and the left in the other. In all of these four cases 
the chronic nephritis was unilateral, 7.¢., 1t affected 
only one organ, a fact pregnant with hope and com- 
fort to sufferers from chronic nephritis. 

Judging from the evidence afforded by frequent 
examinations of the urine the chronic nephritis in 
each of the four cases disappeared in two months, 
four months, one year, and one month respectively 
after nephropexy. The fact of the disappearance of 
chronic nephritis without further treatment after 
nephropexy amounts to almost proof positive that 
the displacement of the kidney was the original 
cause of the nephritis. My own not inconsiderable 
experience with movable kidney has furnished 
numerous examples of congestion of the kidney, as 
evidenced by traces of albumin and hyalin casts in 
the urine accompanying this condition. This con- 
gestion of the kidney, due to displacement with 
consequent distortion and greater or less obstruction 
of the renal vessels, and especially of the renal vein, 
is as good as uniformly relieved by a successful 
nephropexy. If displacement of the kidney gives 
rise to congestion why may not he latter condition 
occasionally progress to inflammation? And if 
nephropexy of a movable kidney will do away with 
renal congestion why may not the beneficial effects 
of the operation, occasionally at least, assert them- 
selves even when the circulatory disturbances have 
already progressed so far and been so long main- 
tained as to result in the changes characteristic of 
chronic nephritis? 

That a well-anchored kidney is in a better position 
and condition to maintain or regain its organic in- 
tegrity, as the case may be, than a movable kidney, 
is patent from the evidence already adduced. An 
added proof is afforded by the investigations ‘of 
Wolff into the subsequent histories of fourteen cases 
of nephropexy performed by E. Rose, and corrobo- 
tated by my own observations upon a much larger 
number of patients upon whom I have performed 
nephropexy, unilateral or bilateral. In not one of 
Rose’s cases and in none of my own, except the 
cases of chronic nephritis existing at operation de- 
tailed in this paper, could any evidences of renal 
changes as evidenced by the presence of albumin or 
casts in the urine be found at the last examination, 
made from six months to fourteen years after operation. 





The various experiences and observations recorded 
in this paper, will, if corroborated in larger num- 
bers, necessitate a modification of current opinions 
on the etiology of chronic nephritis.. Mobility of 
the kidney will probably be found as playing a very 
important part in the causation of chronic nephritis. 
Just as probably the therapy of chronic nephritis, in 
so far as the latter be found to be dependent upon 
and connected with movable kidney, will become 
surgical. My own favorable experience warrants me 
for the present in regarding chronic nephritis affect- 
ing a movable kidney as an important indication for 
nephropexy. 


THE GALVANOCAUSTIC RADICAL TREAT- 
MENT OF HYPERTROPHY OF THE 
PROSTATE. 

By F. KREISSL, M.D., 

OF CHICAGO, ILL.; 


PROFESSOR OF GENITO-URINARY SURGERY IN THE CHICAGO CLIN- 
ICAL SCHOOL. 


Bottini’s method and Freudenberg’s modifica- 
tions of the galvanocaustic incision have, judging 
from the increasing favorable reports, apparently 
solved the problem of successfully dealing with the 
so-called senile enlargement of the prostate, a prob- 
lem which has worried surgeons for more than a 
century, which has led to the most heroic and yet 
not satisfactory measures, and which has produced 
the strangest, most fantastic, and yet most useless 
apparatus without giving the sufferer only the 
slightest and often but temporary relief. It is 
not the premature enthusiasm closely following upon 
one successful operation which dictates these words, 
nor is it the outgrowth of a mere theoretical specula- 
tion reached by a consideration of the instru- 
ment and a description of its use in this connec- 
tion. The following opinion is formed from the 
results of my own experience, together with the re- 
ports of competent men, and by a comparison of 
Bottini’s method with other well-known procedures 
having a similar purpose : 

Bottini’s method is not of very recent date. He 
described it, and reported cases in Langenbeck's 
Archiv in 1877, but at that time there were 
mechanical reasons, such as poor galvanocaustic bat- 
teries, etc., that prevented the construction of a 
more perfect instrument. Several fatal cases, some 
independent of the operation, and perhap3 also the 
disinclination of the German and French surgeons 
to adopt or even try a foreign discovery, helped to 
shelve the method before it was given a chance to 
show its merits. Moreover, Guyon’s theory of the 
etiology of the hypertrophy of the prostate’ predom- 
inated in Europe, and could not be reconciled with’ 
Bottini’s method of a-cure by means of a division 
















.s 





































































484 TREATMENT OF HYPERTROPHY OF THE PROSTATE. 





[MzpicaL News 





of the prostate lobes. It is impossible, indeed, to 


understand how and why such a division should re- 
move arteriosclerosis in the gland and the bladder 
wall, which, according to Guyon, is the supposed 


cause of obstruction and retention in prostatitics. - 


Even so liberal-minded a surgeon as Sir Henry 
Thompson, always ready to accept new and prom- 
ising methods regardless where they come from, said 
under the strong influence of Guyon’s theory some 
fifteen years ago: ‘‘There is no reason to believe 
that an incision or resection in cases of ordinary 
hypertrophy of the prostate can restitute somebody's 
functions of voluntary urination after it has once 
been lost. On the other hand, we must consider 
such attempts as extremely dangerous when a con- 
siderable enlargement of the gland exists, and it is 
highly improbable that any operation, even if it re- 
move the obstruction, can restitute the normal 
function of the bladder and free the patient from 
catheter life. And I undertake to say that my 
friend Professor Bottini in Pavia, on whom I but re- 
cently called, is of my opinion, no matter how 
strong a defender of the galvanocaustic incision he 
may be. To be sure, patients were operated upon for 
retention caused by temporary though chronic local 
disturbances, and the results announced as_success- 
ful operations of hypertrophy of the prostate, but 
the age of the patients in several instances is suf- 
ficient proof to contradict the statement, because 
they had not reached that age in which hyper- 
trophy in the gland appears.’’ 

I do not know if Sir Henry Thompson has 
changed his views on this subject since he wrote 
these words. I do not know if he still believes with 
Sir Henry Brodie that ‘‘the prostate grows when 
the hair turns gray and starts coming out,’’ but I 
do know that. prostatic enlargement and urine re- 
tention cannot be considered a disease peculiar to 
old men only, although I admit that it may be 
found much more frequently past Thompson’s age- 
limit of fifty-six years than before. I have met 
these symptoms time and again in patients at the 
beginning of the fortieth year, and in cases in 
which the most thorough examination did not allow 
of another diagnosis than hypertrophy of the pros- 
tate. In these cases there was no evidence of 
sclerosis, which is held as responsible and cited 
against any attempt at surgical interference. 

In consideration of these facts and the results of 
Bottini’s operation, and without prejudice from 
deep-rooted theories, one cannot help but agree that 
galvanocaustic incision is. apparently the operation 
likely to relieve radically, and perhaps permanently, 
the most distressing symptoms of prostatic enlarge- 
ment, sclerosis or no sclerosis. Naturally we will 





find in advanced age an enlarged gland quite often 
accompanied by sclerosis. Through the cysto- 
scope we see the enlarged blood-vessels in the blad- 
der wall, and on the prostate we often encounter 
hemorrhages, the blood flowing back into the vis- 
cus, clots in the vesical neck acting as obstructions. 
But this condition cannot be recognized as the 
cause of all the symptoms in prostatics. I have 
seen such cases, and could not find a drop of resid- 
ual urine after the act of micturition, and yet the 
calls to urinate come as often and are as urgent as 
in true prostatic obstruction associated with reten- 
tion. But this frequent micturition is caused by the 
sclerotic and enlarged vessels, similar to those 
which we see in the female bladder and urethra, 
where we simply pronounce them to be hemorrhoids. 

It cannot be the purpose of this paper to discuss 
the etiology or pathology of the hypertrophy of the 
prostate, but I consider it important to dwell on 
this subject because it is necessary to point out why 
resection and excision do not always give satisfac- 
tory results, while Bottini’s operation is gaining 
ground daily. A partially or totally enlarged pros- 
tate does not necessarily cause retention, nor does 
retention constitute the pathologic picture of hyper- 
trophy or sclerosis. But enlargement of the gland, 
residual urine, and in most cases elongation of the 
posterior urethra are significant factors, provided 
other diseases are excluded or exist as accessory 
only. The obstruction must be regarded as the 
primary cause of all the symptoms, and it is but 
reasonable to consider its removal in a way which 
does not destroy the functions of the sphincter ap- 
paratus. But Bottini’s operation is a typical one, 
which requires a correct diagnosis and also a close 
acquaintance with the use of instruments in the blad- 
der and urethra, without which failuresand even dis- 
agreeable or fatal complications are unavoidable. 
It is not sufficient to establish the fact of an existing 
obstruction and to incise the prostate desultorily, 
and it is not less erroneous to act according to a set 
rule, incising the median lobe, one lateral lobe, and 
the anterior surface of the gland. In case of en- 
largement we must determine its character. True, 
the hypertrophied prostate is voluminous, but many 
large prostates are not hypertrophied. One should not 
confuse hypertrophy, which is a disease, with pros- 
tatomegaly, which is only a symptom accompanying 
prostatic edema, congestion in old people, and hy- 
persecretion with glandular stagnation. Prostato- 
megaly will also be found in chronic prostatitis 
and tumors of the gland, but with the exception of 
the last condition mentioned it hardly requires sur- 
gical interference. We have to determine if this 
enlargement is a general and uniform one, or if 
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only parts of the gland are involved, and which 
parts, and if the projecting nodules are confined to 
the prostatic urethra or to the viscus, or to both. 
We have to search for strictures in the urethra, 
diverticula, concrements, and tumors in the blad- 
der cavum and chronic inflammatory conditions out- 
side of, but close to the bladder-wall. The pres- 
ence of residual urine and its amount on various 
occasions has to be investigated, and remote causes 
of retention, like paresis and paralysis of the blad- 
der excluded. All these conditions can be revealed 
or excluded by an exhaustive examination, including 
palpation, the use of probe-pointed bougies, and 
whenever the local configuration permits, by the 
urethro- and cystoscopes. From the latter I have 
gained most valuable information regarding the size 
and location of projections into the viscus, and the 
unmistakable direction at which point the incision will 
have to strike. Another point of importance is the 
establishment of the elongation of the posterior 
urethra, which, with very few exceptions, will be 
the case in prostatitics, and, for instance, will help 
avoiding mistakes in diagnosticating hypertrophy ofa 
normal gland, which does not show a demarcating 
upper margin on account of a concentric hypertro- 
phied bladder. 

The technic of the operation may be described in 
a few words. It is performed without chloroform, 
cocain only being applied as a local anesthetic. The 
bladder is emptied by a catheter before the intro- 
duction of the incisor, which should be tésted pre- 
viously in regard to the temperature necessary to 
produce a slight degree of white heat in the blade. 
This amount is registered by the amperemeter, and 
can be kept up while the blade is beyond the con- 
trol of the eye. After having introduced the instru- 
ment very much like an ordinary steel sound, so far 
that the beak is well in the bladder, one turns it to 
the lobe which it is wished to incise, and at the 
same time brings the cooling apparatus into action. 
This done, it is necessary to pull the instrument 
downward until the point of the beak is well hooked 
to the upper margin of the gland, and to close the 
current. From ten to fifteen seconds are allowed to 
pass, which time is necessary to heat the blade up to 
the temperature desired, and then the incision is 
made by slowly turning the screw to the right. 
This, as one will see, on the downward motion of 
the outer piston, brings the blade out of the pro- 
tecting groove and jnto the gland. The graduated 
scale on the piston allows an exact estimate to be 
made of the length of the incision. Having ob- 
tained this, one must reverse the direction of the 
screw until satisfied that the blade is back again in 
the groove, then interrupt the current, and remove 





the instrument. If more than one incision is de- 
sired the instrument may be turned toward the lobe 
it is wished to incise, and the procedure repeated in 
exactly the same way devised for the first incision. 
The operation requires from two to five minutes, after 
which there is very little, if any, complaint on the 
part of the patient—a slight burning sensation dur- 
ing micturition, and slightly bloody urine during 
the first twenty-four or forty-eight hours. In two 
cases I have satisfactorily employed a ten-per-cent. 
antipyrin solution instead of cocain as a local anes- 
thetic, because at the preceding cystoscopic inspec- 
tion I found ulcers in the trigonum, in which event 
I consider cocain absorption very likely. In a pass- 
ing way I wish to say that the application of anti- 
pyrin as a local anesthetic in the bladder and urethra 
is not of recent date. It was used in Vienna, Paris, 
and Budapest for litholapaxy and internal urethrot- 
omy some years ago. 

I do not consider it of paramount importance to 
fill the bladder with a small amount of fluid before 
the operation, as advised by Freudenberg and 
Viertel. It only makes the use of much more power- 
ful and voluminous batteries necessary. A slight de- 
gree of white heat will be sufficient for operating 
when the bladder is empty, but when the bladder is 
filled with water the platinum burner requires. much 
more heat to work effectively than ordinary portable 
batteries can produce. The danger of perforating 
the empty bladder by hooking a transverse vesical 
fold with the point of the instrument, as happened 
to Freudenberg, seems very remote, and was, per- 
haps, caused by working too hight up in the viscus. 
If one thinks it safer to operate while the bladder 
is distended, he may follow the advice of Lewis and 
inflate the viscus with air, which does not interfere 
with the platinum burner, and, it is claimed, renders 
the operation absolutely painless. Thompson’s ob- 
jection that working in the dark with a cautery- 
knife is rather dangerous cannot stand the test bet- 
ter than the same scruples entertained in connection 
with litholapaxy or curetting the uterus. It is more 
a question of skill and experience than anything 
else, as an ordinary pin might become a deadly 
weapon in a clumsy hand. 

No uniform rule for the after-treatment can be 
given. Some operators counsel the use of the re- 
tention catheter, some advise daily catheterization 
with or without irrigation, and others leave the 
bladder altogether alone. I should say all this de- 
pends on what the moment requires. Ido not favor 
daily and repeated catheterization, which certainly 
interferes with the normal healing process and 
causes profuse hemorrhages. When consider- 
able retention after the incision exists a catheter 
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should be left in the urethra for a while, establish- 
ing free drainage of the bladder. In cases in which 
the urine contains micro-organisms, urotropin in 
small doses will give much satisfaction until the sur- 
geon can,, without danger of hemorrhage, start with 
local treatment for lesions in the bladder. 

The efficiency of the Bottini treatment may be 
partly explained by the fact that the actual cautery 
in all organs and tumors supplied with very much 
connective tissue displays not only a limited, but 
also a remote effect, or, in short, every cauterized 
spot forms a shrinking center for the surrounding 
tissues. The cautery, therefore, will reconstruct the 
normal caliber of the prostatic urethra, while in 
cases in which the projections form a bar between 
the urethra and the trigonum pit or bas-fond, it will 
bring the bottom of the latter to the level of the 
vesical outlet into the urethra, or, so to speak, arti- 
ficially extend the urethra into the pit. In by far 
the majority of cases the operation will have to 
answer both purposes. The bar is mostly built up 
by the median lobe while the projections narrowing 
the prostatic urethra originate in the lateral lobes, 
and from this we will understand that the incisions 
will have to be made according to the location of 
the obstruction, and not in every case in ‘‘the same 
three spots.’’ I cannot too strongly advise against 
the incision of the anterior part of the prostate, 
which is not only painful and useless, but directly 
dangerous. It is just the place where we have to 
expect the most profuse hemorrhages from the para- 
prostatic venous plexus, and, moreover, this part of 
the gland, as we all know, never plays any active 
part in the obstruction. 

In concluding I wish to report five cases in which 
I have successfully operated, stating that the patients 
presented unmistakable subjective and objective 
symptoms of prostatic hypertrophy. 


Case I.—Patient fifty-six years old. Uniform 
enlargement of the prostate; length of urethra from 
meatus to the viscus 1034 inches; length of posterior 
urethra 434 inches. Stricture in membranous ure- 
thra of the size 16 of the French scale. Urinated 
with great pain about every fifteen minutes, from 
ten drops to half an ounce at a time. Residual urine 
from ten to twelve ounces. First symptoms about 
seven years ago, gradually getting worse. Electro- 
lytic treatment of stricture in January, 1898; after- 
ward 26 French steel sound could be passed into the 
bladder and calls to urinate came only every two or 
three hours inthe daytime, while tenesmus during 
the night remained as bad as before 

Bottini’s operation in April, 1898; three incisions, 
one into each lobe, three centimeters in length. Six 
weeks after the operation patient was presented be- 
fore the Chicago Medical Society. At that time the 











length of the posterior urethra was 234 inches; pa- 
tient could hold his urine for six hours during the 
day and urinated once during the night. Urination 
free, in full streams; passed eight to ten ounces; res- 
idual urine one-quarter to one-half an ounce. Saw 
patient five months after operation; had no residual 
urine and felt perfectly well. 

Case II.—Patient fifty-two years old; almost 
identical symptoms as in Case 1. Length of entire 
urethra 9% inches; posterior urethra 334 inches; 
introduction of steel sound impossible on account of 
projecting hard nodule of right lobe; median lobe 
enlarged; left lobe much smaller than the right. 
Cystitis. Urethra had to be prepared for a week 
before it became passable for Bottini’s instrument. 

Operation June 15, 1898. Three weeks later one 
ounce of residual urine; cystitis much better; urina- 
tion every two hours in daytime, every three hours 
during night; eight weeks after the operation, every 
four hours during the day and once during the night; 
no residual urine. Cystoscopic examination showed 
mild catarrh of the trigonum, which under local 
treatment was cured within six weeks. 

Case III —Patient fifty-four years old. Complete 
retention for nearly two weeks; had had a similar 
attack about eight years before (then only forty-six 
years old) from which time frequent and unsatisfac- 
tory urination remained and grew worse from year to 
year. Prostate the size of a large orange; the right and 
median lobes mostly involved; length of urethra 12 
inches (for which reason cystoscopic examination 
was impossible). Stone searcher did not disclose 
presence of concretions. In spite of regular cathe- 
terization for eight days condition remained un- 
changed. 

Bottini’s operation, July 23, 1898. The next day 
voluntary urination set in; about one half an 
ounce expelled every fifteen to twenty minutes; five 
days afterward continence for two hours, amount of 
urine passed increased accordingly. Five weeks 
after the operation continence for three hours during 
the night and two hours during the daytime; resid- 
ual urine one-half of one ounce; urination free, 
painless, and satisfactory. Strange to say about 
eight weeks after the operation the patient got worse; 
passed bloody urine which, upon microscopic exam- 
ination did not show evidence of a tumor, and by 
rectal palpation the left lobe was found considerably 
enlarged and rathcr painful. Several days afterward, 
while passing urine with great pain in my presence 
he expelled a very small phosphatic concrement 
which was followed by similar ones during the next 
four weeks. As his condition became unbearable 
and a stone could not be detected by the steel sound, 
and as cystoscopic examination was impracticable I 
advised a suprapubic cystotomy, thinking of the 
presence of an encysted or sacculated stone and per- 
haps a tumor of the left lobe and explained my 
views to the patient, who was ready to submit to 
any operation that promised relief. 

Suprapubic operation performed November 30, 
1898. Trabecular bladder, and between the trabe- 
culze, covered by secondary tissue, fourteen phos- 
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phatic concrements were found, each the size of a 
small bean. Left prostate lobe ulcerated in its vesical 
portion; curetted and cauterized. Lips of bladder- 
wound sutured to the skin. Patient had an une- 
ventful recovery; fistula closed five weeks after oper- 
ation. About one week afterward recurrence of 
painful micturition and bloody urine, apparently 
caused by malignant disease of the left lobe. Con- 
tinence hour and a half in daytime, about three 
hours at night; one-half to one ounce residual urine. 

CasE IV.—Patient seventy-four years old. Symp- 
toms of obstruction and retention for two years. 
Length of urethra 7% inches; length of anterior 
urethra 5 inches; residual urine from 1 to 5% 
ounces at various times; urination every two hours 
in daytime and every half hour during the night. 
Digital examination did not ascertain enlargement, 
but cystoscopic examination revealed prostatic bar of 
median lobe and a few small ulcers at bas-fond. 

Bottini’s operation under antipyrin anesthesia, 
October 12, 1898. One incision two centimeters 
long through the median lobe; tenesmus for several 
days, then intervals between urination increasing 
until continence for four hours day and night set in 
toward the end of the third week. Under local 
treatment of ulcers in bladder for three weeks cys- 
titis was cured. Saw patient in the early part of 
January, 1899, when he had but a few drops of re- 
sidual urine. 

Case V.—Patient sixty-four years old. Symp- 
toms of prostatic obstruction appeared first about 
’ nine years ago. About six years ago complete re- 
tention for twenty-four hours. Saw the patient first 
about four months ago. At that time he had cystitis 
and alkaline urine; tenesmus day and night; temper- 
ature 103° F.; bilateral epididymitis. He had been 
in the habit of catheterizing himself during the 
previous two years. The calls to urinate came as 
often as ten to fourteen times during the night and 
about every hour during the day. Patient could 
only press out a few drops of urine atatime. Re- 
sidual urine measured on various occasions between 
5 and 8 ounces. Upon rectal examination the right 
and the median lobe were found considerably en- 
larged and hard. Entire length of urethra 10 
inches; posterior urethra 334 inches. Cystoscopic 
examination corroborated the results of rectal palpa- 
tion and disclosed two gonorrheal ulcers the size of 
a small bean in the trigonum where the latter was 
elevated by the enlarged right lobe. 

Regular catheterizing and irrigations of the blad- 
der gave some relief but otherwise condition re- 
mained unchanged. Bottini’s operation was per- 
formed December 28, 1898. On account of ulcers 
in the trigonum I used antipyrin as a local anesthetic. 
Two incisions were made, each three centimeters in 
length, one in the right lobe and one in the median 
lobe. Left soft catheter in bladder during the first 
three days. Eight days after the operation patient 
had continence for about three hours; residual urine 
half an ounce. Five weeks after the operation con- 
tinence for six hours day and night; residual urine 
a few drops. Cystitis under local treatment im- 





proved rapidly. Length of posterior urethra 24 
inches. 

Quite a number of other operations which I have 
since performed on patients with equally good re- 
sults are of too recent date to be reported as cures. 
Judging by the present condition of the patients the 
final result will be satisfactory. 

When I said that Bottini’s operation apparently 
solves the problem of successfully dealing with hy- 
pertrophy of the prostate I did not mean that it is 
the only operation or treatment for the disease in 
question, but in reviewing the other methods we 
will gradually understand the value of a method 
which is not attended by the dangers of the others 
and yet brings about normal or almost normal con- 
ditions and functions in the distorted and obstructed 
urinary passage, results not usually following the 
others. Suprapubic puncture or perineal drainage 
gives but momentary relief from embarrassment. 
Prostatectomy is expedient in pediculated lobes only, 
and dangerous because it requires general anesthesia 
and confines the patient to bed for many days and 
weeks, enhancing the risk of affections of a delete- 
rious character of the heart, lungs, and kidneys. 

Castration has its advantages.in a limited number 
of cases in which the gland appears diffusely enlarged 
and soft but in which very little or no projections in 
the viscus are found. But castration is a mutilating 
operation and very uncertain in its results, and it 
seems to me that Bottini’s operation can accomplish 
the same result without the obnoxious features of the 
first. The report on the effect of vasectomy are so 
contradictory and often so discouraging that I have 
not yet felt tempted to try it, but it will certainly 
not help in removing projections from the urethra 
or the vesical neck. The method is not past the ex- 
perimental stage, while Bottini’s operation has con- 
quered its well-deserved place, and as I hope, will 
keep its ground. It must be considered the mildest 
surgical act in hypertrophy of the prostate and 
should be tried first. There will always be time to 
castrate or to perform prostatectomy provided 
galvanocaustic incision has failed, while, when the 
latter has failed and the patient is still in the land 
of the living he will hardly approve of your belated 
suggestion of Bottini’s operation. 


THE DIFFERENTIAL DIAGNOSIS OF PELVIC 
AND ABDOMINAL DISEASES IN 
THE FEMALE. 


By PAUL F. MUNDE, M.D., 
OF NEW YORK; 
GYNECOLOGIST TO MT. SINAI HOSPITAL. 


(Concluded from page 453.) 
The distinction between inflammatory masses in 
the peritoneal cavity (salpingo-oophoritis, pus-tube, 
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pus. ovary, with usual enveloping exudate) and ex- 
udates or blood-coagula in the pelvic cellular tissue 
(pelvic cellulitis or abscess, hematoma) can usually 
be made by remembering, first, that where there is 
no peritoneum there can be no peritonitis or no in- 
traperitoneal body; hence, an exudate in the recto- 
vaginal septum reaching almost down to the perineum 
cannot be in Douglas’ pouch and must be extraperi- 
toneal, as also an exudate occupying the vesicovag- 
inal septum, or firmly attached to the lateral wall of 
the pelvis. Such an extraperitoneal exudate is 
always immovable; it cannot be otherwise, and it is 
usually situated to either side of the cervix or, if in 
the median line in front or behind, extends below 
the level of the external os. No large extraperito- 
neal exudate is ever found directly behind the uterus, 
for there is very little cellular tissue there and Doug- 
las’ pouch extends to within one inch of the tip of 
the cervix. 

Intraperitoneal exudates, inclosing the ovary and 
tube on one or both sides, seldom reach low into 
the pelvic cavity, scarcely ever to the level of the 
external os; they are lateral and slightly movable up 
and down on bimanual pressure, but still evidently 
attached, for the whole vaginal vault and broad liga- 
ment move with the mass. If in the median line 
the mass of exudate is immovable, and the uterus 
pushed forward; if lateral, the uterus is dislocated to 
the opposite side. In intraperitoneal exudates, uni- 
lateral or bilateral, the uterus is always slightly 
movable up and down, but not laterally. In extra- 
peritoneal exudates (cellulitis) the uterus is always as 
immovable in the position to which it has been 
pushed by the exudate, as the exudate itself. This 
is an important distinction between extraperitoneal 
and intraperitoneal inflammatory exudations. 

An intraperitoneal exudate may be so large as to 
become adherent to the parietal peritoneum of the 
abdominal wall of the affected side, usually at a point 
between the iliac fossa and the middle of the subum- 
bilical line. An extraperitoneal exudate may, on 
the other hand, force itself up between visceral peri- 
toneum and submuscular fascia so as to infiltrate a 
large part of the lateral abdominal wall, and then it 
may be exceedingly difficult on external examination 
to decide whether the hard mass felt through the 
abdominal skin is extra- or intraperitoneal. A vag- 
inal examination will usually settle the question, 
for the cellular exudate extends deeper into the pel- 
vic cavity and hugs the pelvic wall, while the intra- 
peritoneal mass is very little prominent in the vagina 
and evidently is not attached closely to the pelvic 
wall. Unless there happens to be intestine adher- 
ent over the intraperitoneal exudate, the percussion- 
sound is dull in both cases. 





If suppuration takes places in such a case both the 
intraperitoneal and the extraperitoneal abscess 
may point through the abdominal skin and 
be opened there. If the pointing occurs deep in 
the vagina, the abscess is probably extraperito- 
neal, and the pus may then burrow so widely as 
to necessitate both an abdominal and a vaginal 
opening. 

I have twice found the kidney probably congeni- 
tally displaced behind the uterus deep in the pelvic 
cavity, as it happened both on the left side. Sup- 
posing the immovable tender tumor to be an ovary 
and tube bound down by exudate, I attempted re- 
moval by abdominal section, and it was not until I 
had forced my finger tips through the supposed adhe- 
sions and brought the tumor out through the abdom- 
inal incision that I realized that I had peeled the 
kidney out of its capsule. Of course I was obliged 
to ligate the pedicle and remove it; the woman re- 
covered. In thesecond case I remembered this ex- 
perience and after satisfying myself by digital ex- 
ploration through the abdominal incision that the 
left kidney was absent from, and the right kidney 
present in, its normal position, I left the former un- 
touched and closed the wound. 

The pus from a perityphiitic abscess or from an ap- 
pendical abscess, which has burst into the cellular tis- 
sue of the iliac fossa, may burrow down behind the 
pelvic peritoneum and point between the folds of 
the right broad ligament, or through the right vagi- 
nal wall, or in the rectovaginal septum, or even 
on the abdomen in the median line just above the 
symphysis pubis; or it may burst into the bowel and 
be discharged per rectum, after forming a mysterious 
globular tumor in the suprapubic region. I have 
seen all this occur, and only the peculiar fetid, fecal 
odor and the direction from which the pus came, as 
shown by a probe passed up through the hole of es- 
cape, revealed the true nature of the case. 

An abscess of the ovary is usually surrounded by 
copious exudate or adhesions and is spherical or ir- 
regular in outline; a pyosalpinx is often long, like a 
sausage, tapering down to its uterine attachment, often 
again curled on itself, twisted, encircling the ovary. 
The thickened, inflamed tube wound around the 
ovary—the typical picture of so-called ‘‘chronic sal- 
pingo-oophoritis’’ forms a flat, irregular mass of the 
size and shape of a small mandarin orange, adherent 
to the posterior fold of the broad ligament, at one 
side of the uterus, or in Douglas’ pouch. This mass 
is more or less tender, and slightly movable with the 
broad ligament. The uterus is not freely movable 
laterally, but perfectly so up and down. There is 
no displacement of the uterus, necessarily, although 
there may be a retroversion or a slight lateroversion. 
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- When the tube and ovary form a smaller, flatter, 
more elliptical swelling which’ does not project into 
Douglas’ pouch, and can only be felt bimanually on 
a level with the normal location of the appendages 
and with difficulty through the vaginal vault only, 
the presence of pus in appreciable quantity in tube 
or ovary can usually be excluded. Both organs are 
glued together by adhesions and constitute a dis- 
tinct swelling, a so-called ‘thickening’ of the 
broad ligament on the affected side. But there is 
no free pus in either tube or ovary; and instead of 
being hypertrophied by the inflammation, or cystic, 
there is more likely to be an atrophy of the append- 
ages, the swelling being produced by the effused 
plastic lymph. Such a condition usually denotes 
frequent mild attacks of local inflammation, none of 
which has been sufficiently intense to induce sup- 
puration. The pain in such cases may be severe 
and permanent, but there is no danger of rupture of 
a pus-sac, and therefore no indication for a speedy 
operative removal of the diseased organs, however 
necessary such removal may be eventually to effect a 
cure. 

An ovarian tumor, when small, drops into Douglas’ 
pouch and pushes the uterus upward and forward; 
when the tumor grows too large for the pelvic cavity 
its pedicle permits it to escape into the abdominal 
cavity and the uterus drops behind the tumor. 

Intraligamentous ovarian tumors and cysts of the 
broad ligament grow downward first and push the 
uterus upward and to the opposite side. As they 
grow larger they may dissect the peritoneum away 
from the posterior surface of the uterus (this is par- 
ticularly the case if there is such a cyst on both sides) 
and then the latter is carried straight upward and 
forward so that it can be felt and even seen through 
the skin of the abdomen. When the tumor has 
filled the pelvic cavity it rises above and enters the 
abdomen, always, however, retaining its pelvic posi- 
tion. This is one of the distinguishing features of 
an intraligamentous cyst, which if ovarian may be 
fluid or semi-solid, if parovarian always fluid. 

As regards the differential diagnosis of strictly 
intra-abdominal tumors as opposed to tumors which 
become such only by their upward growth from the 
pelvic cavity, it is a general ‘rule that tumors grow- 
ing upward force the intestines before them, and 
that therefore the percussion-sound is dull from the 
symphysis pubis up to the upper border of the 
tumor; in originally abdominal tumors the reverse is 
the case, thus hepatic, renal, splenic, gastric, intes- 
tinal tumors grow downward, and the resonant per- 
cussion-sound is below the lower border of the 
growth, between it and the symphysis. Of course, 
intestine may be adherent to the anterior surface of 


_at by two equally competent examiners. 





‘the tumor and thus spoil this sigd; but the rufé stil 


holds good. 
The sensitiveness, rigidity, adiposity, tympany of, 
the abdominal walls interferes greatly with the exer- 
ercise of palpation, on which method we chiefly rely 
for the diagnosis of abdominal tumors. Besides, the 
tactile sense of different individuals varies so greatly 
that an entirely opposite conclusion may be arrived 
I have 
seen a tumor pronounced to be a fibroid of the uterus 
which turned out to be a dermoid ovarian cyst; I 
have myself hesitated on account of the peculiar 
shape of the tumor between a hypertrophied spleen 
and an ovarian polycyst, which latter the operation 
showed it to be; I have operated for what I thought 
to be a large ovarian polycyst and found it to be a 
fibrocystic uterus, as, indeed, probably have all ab- 
dominal surgeons; I have seen the peritoneum 
stripped partly away from the anterior abdominal 
wall in the supposition that it was the adherent wall 
of an ovarian cyst, until accidental rupture of the 
peritoneum revealed general ascites from tubercular 
peritonitis; the pregnant uterus has been tapped and 
even incised through an abdominal incision in the 
belief that it was an ovarian cyst; a woman was al- 
lowed to die of éxhaustion from a supposed ovarian 
tumor, in whom the autopsy disclosed an enormous 
coprostasis through which ran a channel for the 
diarrheal discharges which were supposed to be the 
cause of the patient’s death (in the clinic of Pro- 
fessor Von Bamberger at the Julius Hospital, Wir- 


| burg, some thirty years ago, while I was house-sur- 


geon to the Maternity Hospital there); and I have 
seen a supposed appendical abscess opened and an 
ovarian tumor with twisted pedicle found instead; 
and I myself have operated for supposed appendicitis 
and, found an adherent abscess of the right ovary. 
And all the instances cited occurred in the hands of 
experienced operators, men of skill and wide repu- 
tation. 

Careful examination with hands, eyes, ears, with 
the patient in varying positions, under inspiration 
and expiration, coughing, straining with empty 
bowels, relaxed abdomen, even ander anesthesia if 
otherwise impossible—together with a critical con- 
sideration of the history, endeavoring to allow for 
exaggerations, misstatements, improbabilities, etc. — 
all these precautions must be employed to enable the 
examiner to make a correct diagnosis, and still fre- 
quently all prove inadequate. At times all signs 
fail. 

I have in mind three recent examples of the fallacy 
of both subjective and objective symptoms, as it 
happens, all relating to cases of presumable ectopic 
pregnancy. 
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Case I.—Married, thirty-three years of age, no 
children, one miscarriage nine months before; men- 
struation regular every four weeks, lasting three days; 
since five months irregular; skipped two months, 
since then spotting every four weeks with pain in the 


left ovarian region, the last ten days before examina- : 


tion; nausea and vomiting since three months; pain 
in left inguinal region. Diagnosis of ectopic preg- 
nancy was made by two physicians, one a gentleman 
of great eminence, although not a gynecologist; pa- 
tient was referred to me by both physicians inde- 
pendently. I could find absolutely no evidence of 
gestation, ectopic, or normal; but as the woman’s 
abdomen was very fat, bimanual examination was 
unsatisfactory, and I therefore advised exploration 
under anesthesia. This was done and then both 
adnexa could be distinctly felt to be normal and 
uterus empty. ; 

CasE II,—Age twenty-one, married eight months, 
menstruations regular up to three months before mar- 
riage, then no menstruations until one month ago, 
since then twice, last just over.. Admitted coition 
three months before marriage, feared conception, 
was pronounced pregnant then by physician, hence 
marriage. Abdomen increased steadily in size until 
two months ago, that is nine months after exposure 
and supposed conception, since two months has 
diminished in size. Mass in abdomen extending 
from brim of pelvis to epigastric region solid, fairly 
movable, kidney-shaped with larger end at pelvis. 
‘General health good, no cachexia. Uterus empty. 
Diagnosis: Abdominal pregnancy, dead fetus—based 
on history and physical signs. Abdominal section 
revealed sarcomatous tumor of left ovary. 


If ever there were two cases with a clear history of 
ectopic pregnancy these were thetwo. In contrast is 
the following: 


Case III.—Multipara, forty years, youngest child 
eight years old; menstruations always regular, last 
four weeks ago; no sharp or steady pain, merely in 
rectum during defecation for last week; anemic. 
Behind uterus (not sounded) small, soft, irregular 
mass of doubtful character, possible coagulum, malig- 
nant, omentum, not like tubal or ovarian (quotation 
from my office case-book); very fat. Referred back 
to family physician for later examination under 
anesthesia. Three weeks afterward examination un- 
der chloroform, pelvis filled with firm mass extending 
above pelvic brim; diagnosis, hematocele, probably 
steadily growing. Abdominal section, large mass of 
solid coagula, ruptured right ectopic tube—and still 
not a menstrual period had been missed and there 
was no stillicidium sanguinis until after my first ex- 
amination. 


I have seen so many cases of ectopic pregnancy 
that I am more than ever impressed with the diffi- 
culty of diagnosis in some of the cases, mainly from 
the absence of the usually most characteristic signs: 
Irregularity of menstruation, even an arrearage of only 
one or two weeks; bloody oozing, paroxysmal pains, 
fainting, or collapse. 


To differentiate between in- 











complete uterine abortion and ectopic pregnancy of 
a doubtful type seems to me one of the most difficult 
problems; only the removal of distinct placental 
fragments from the uterus and the utter absence of 
an extra-uterine swelling, corresponding toa pregnant 
tube or a hematocele, would decide in favor of an 
abortion. 

A movable kidney is often to blame for abdominal 
pains and digestive disturbances. I see many cases 
where I find nothing in the pelvic organs to explain 
these pains, but on palpating the renal regions with the 
woman in the recumbent dorsal or lateral, or erect 
prone position, I have easily detected the dis- 
placed kidney or kidneys, and recommended the ab- 
dominal laced bandage, or flannel roller bandage, 
which latter I find to give the most relief in 
these cases. The paroxysmal attacks of pain run- 
ning down the flanks from the renal to the supra- 
pubic region I have already referred to as probably 
indicating the passage of small renal calculi, gushes 
of concentrated urine or discharges of pus from the 
kidney, suppositions which an examination of the 
urine will confirm or refute. I lately did a neph- 
rotomy on a woman with such symptoms entirely on 
the left side, whose urine showed copious pus, and 
my diagnosis was triumphantly verified. As the 
pains were confined to the left side it was not neces- 
sary to catheterize the ureters to decide which kidney 
was diseased, although as a rule I would advise this 
precaution before operating on the kidney. 

It may seem strange that there should be any dif- 
ficulty in deciding whether an abdominal tumor is 
intra-abdominal, or situated in the abdominal wall 
only, but such is the case. Desmoid tumors, as these 
growths in the abdominal .wall are termed, often 
puzzle even the most expert examiners as to their 
location, the reason being that they usually are 
closely attached to the peritoneum, being muscular 
(mostly sarcoma of the rectus muscle). 

Appendicitis and salpingitis dextra are frequently 
associated and noticeable in the interval of the 
chronic cases by a small tumor situated midway be- 
tween the ovarian and appendical regions, tube and 
appendix being co-adherent. The swelling of an 
appendicitis should not ordinarily be mistaken for a 
salpingitis, since the former can never be touched 
from the vagina unless the appendix is displaced or 
the exudate has migrated downward, and the tube 
does not extend as high up as the supra-iliac region. 
Still, even experts may at times be in doubt in such 
cases. 

As I have already said, it is not my object to ex- 
haust this subject. My paper has already grown far 
beyond the length I had proposed for it. That even 
the most expert may err in abdominal and pelvic 
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diagnosis is well known. I.for one freely acknowl- 
edge that I have made mistakes of this kind, mis- 
takes at.times which: I was ashamed of. I do not, 
therefore, feel justified in criticizing too severely the 
errors Of others: ‘‘Those who live in glass houses 
should not throw stones.’’ And ‘‘Zrare humanum 
est.'’ Many diagnostic blunders are unavoidable, 
hence in abdominal cases the welcome expedient of 
‘exploratory celiotomy.’’ Nevertheless, the. plan 
adopted by some. abdominal operators, to operate 


first and make the diagnosis afterward is scarcely to- 


be commended. ‘If we have exhausted all available 


means to solve the difficulty, and have even called 
in a competent consultant, we may surely be ex- 
cused if afterall our diagnosis proves to have been 
wrong. We can, at all events, not be accused of 
having failed to do our duty. 


CLINICAL MEMORANDUM. 


ACASE OF TETANUS TREATED WITH ANTI- 
TOXIN; A CASE OF TETANY; A CASE OF 
PHARYNGEAL ABSCESS DIAGNOSED 
AS‘TETANUS. 

By JAMES R. ARNEILL, M.D., 


OF ANN ARBOR, MICH.; 


DEMONSTRATOR OF PHYSICAL DIAGNOSIS IN THE UNIVERSITY OF 
MICHIGAN. 


IN a recent communication,’ 
Pasteur Institute, New York, abstracted reports of the 
experiments of Roux and Borrel? in the intracerebral in- 
jection of antitoxin in tetanus. They treated forty-five 
tetanized guinea-pigs by intracerebral injections of anti- 
toxin; thirty-five recovered. Seventeen others were 
treated by subcutaneous injections; two recovered. Of 
seventeen check guinea-pigs not treated with serum, all 
died. Rambaud collected from literature reports of twelve 
cases in man in which intracerebral injections had been 
employed. Of these five recovered. So large a percent- 
age of recoveries in this ordinarily fatal disease eloquently 
recommends this treatment to our consideration and trial. 
The subcutaneous and intravenous injection of antitoxin 
have proved to be nearly worthless in severe cases of 
tetanus, scarcely more valuable than the drugs which 
were used previous to the days of serum-therapy, such 
as chloral, bromids, and morphin. The experiments of 
Roux and Borrel demonstrate plainly why intracerebral 
are more successful than subcutaneous or intravenous in- 
jections, They took a portion of the brain substance of 
a guinea-pig, crushed it with some tetanic toxin and cen- 
trifugalized the mixture. This separated into two layers, 
the upper layer being an ‘opalescent fluid, the lower the 
nervous substance. The upper layer was found to con- 
tain very little toxin, or none at all, while the nervous 
substance contained the tetanic poison. 

In the body as in the test-tube cerebral and spinal 
nerve-cells have a peculiar selective action upon tetanus 
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toxin, but not upon antitoxin. The poison reaches the 
nerve-centers by two routes: a part, follows the course of 
the nerves, and another part enters the blood, where it 
is extracted by the nerve-cells. 

Evidently subcutaneous or intravenous injections would 
be more often successful if given sufficiently early, while 
most of the toxin is yet in the blood, the toxin and anti- 
toxin thus being brought into intimate contact and antag- 
onizing each other in this tissue. Intravenous injection 
is almost useless if delayed till the spinal and cerebral 
cells have extracted the toxin, the period when most 
tetanus patients come under treatment. At this stage 
almost the only hope of recovery lies in intracerebral in- 
jection. A question immediately arises, Is this selective 
action upon tetanus toxin equally distributed among all 
cerebral ard spinal nerve-cells? If so, can the compara- 
tively small quantity of antitoxin injected into the frontal 
lobe reach a sufficient number of cells by diffusing from 
one to the other to bring toxin and antitoxin into suffi- 
ciently large contact to control the disease? Is it because 
of a failure to do this that the majority of these patients 
die? An important point to remember in the treatment 
is that toxin is being continually generated at the site of 
injury and taken up bythe blood. Therefore subcutane- 
ous infections should always be continued and the wound 
treated while intracerebral injections are being given. To 
the three cases in America, mentioned in this article, must 
be added the fatal case under the care of Dr. Arthur Le 
Febvre of Detroit, by the intracerebral method. 

Tetanus.—Harry West, colored, aged sixteen years, 
hostler, was admitted to the University Hospital Novem- 
ber 9, 1898. While working in a stable, October 29, 
1898, he stepped on a rusty nail which penetrated his 
shoe and entered the outer side of the sole of his right 
foot, making a small puncture. No attention was paid 
to the wound, which healed and was promptly forgotten. 
On November 5th, eight days after the accident, he be- 
gan to feel sick, with stiffness in the neck and pain in the 
region of the heart. On November 7th he had spasms 
of the muscles of the right shoulder and right leg. When 
admitted to the hospital, twelve days after receipt of the 


‘injury, he could not walk, the muscles of the neck, trunk, 


and legs being tonically contracted, producing a condi- 
tion of opisthotonos. The chin was drawn around to the 
left. The slightest irritation, such as questioning, touch- 
ing or feeding him, started the convulsions. These in- 
volved especially the right side. After a careful examin- 
ation of the right foot I found a sealed puncture from 
which only a few drops of bloody serum could be 
squeezed. Cultures were made by Dr. Novy and the 


bacillus of tetanus was demonstrated. The case was re- 


ferred to Dr. Nancrede who began treatment by incising 
and cauterizing the wound, and giving chloral, 20 grains, 
and bromid, 40 grains, every two hours, per rectum, and 
morphin hypodermatically.. A subcutaneous injection of 
10 c.c. of Parke, Davis & Co.’s antitoxin was given at 
four o'clock on the day of his admission and repeated 
every four hours until the death of the patient which oc- 
curred on October 11th at 4.30 A.M., four days after his 
first convulsion. Ninety c.c. of antitoxin in all was in-. 
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jected. The bowels rémained’ obstinately constipated: 
All attempts at feeding either by the mouth or rectum 
brought on convulsions. These gradually increased from 
about thirteen per hour until just before death, when he 
was in an almost continuous convulsion. The highest 
temperature noted was 101.6° F. His pulse ranged 
from’ go to 160, and respirations from 20 to 46. 

The most interesting points about the case are the 
classical development of the convulsions ten days after 
the injury, and the death of the patient four days after 
the convulsions began. A Hippocratic aphorism says, 
‘‘Such persons as are seized with tetanus die within four 
days, or if they pass these they recover.” The absence 
of trismus is also worthy of note. The limitation of the 
convulsions chiefly to the right side, the side of injury, 
bears out the statement of Marie: ‘‘ A part of the poison 
follows the course of the nerves and is fixed by the cells 
of the spinal cord; for this reason in animals contractions 
begin in the region in which the injection is made, and 
in man generally in the wounded part.” The failure of 
the antitoxin to relieve any of the symptoms should be 
emphasized. 

Tetany.—Mrs. R., a woman of middle age, came to 
the hospital because of periodical attacks of griping pain 
in the umbilical region, occurring at intervals of two 
weeks totwo months. There was a family history of 
weak stomach. The trouble began when the patient was 
eighteen years old, with griping pains in the stomach, 
nausea, and vomiting. Rarely a heavy meal seemed to 
be the causal factor. Eating at this time made the 


attacks worse. At first they occurred about once a year ;' 


gradually they became more frequent, until at the time of 
admission they occurred as often as once every two weeks. 
The pain was so severe that hypodermics of morphin 
were always given. The patient vomited from a pint to 
a quart of material in which she detected particles of food 
which had been eaten the day before. During the pre- 
vious year she had vomited blood in amounts ranging 
from a trace to two tablespoonfuls. During the previous 
twelve years a numb feeling and cramps over the entire 
body had been associated with these attacks. At this 
time both wrists are flexed toward the trunk, the fingers 
were flexed at the metacarpophalangeal articulation but 
remained stiff and straight, and the thumb was flexed into 
the palm of the hand. The ankles were also flexed in- 
ward and the toes bent like the fingers. At times the 
most trivial blow or pressure upon any part of the body 
would be followed immediately by a large swelling. 
After riding a few miles on a cramped carriage-seat the 
leg which was pressed against the outside of the seat be- 
came enormously swollen. 

The patient was well nourished though a trifle pale. 
There was a very soft murmur associated with the first 
sound of the heart at the apex. Over the aortic area a 
louder and harsher murmur could be heard. The kidneys 
were not palpable. The stomach, when distended by 
means of tartaric acid and bicarbonate of soda, was 
found to be dislocated: the lesser curvature was two 
inches above the navel, the greater two inches below. 
Marked succussion-sounds were elicited over this area. 





The diagnosis was tetany associated with dilatation 
and dislocation of the stomach, first described by Kuss- 
maul. The association of angioneurotic edema is of in- 
terest. : 

Pharyngeal Abscess Diagnosed as Telanus.—A 
Spaniard, about thirty years of age. When first seen his 
jaws were firmly locked. His mind was clear and there 
were no spasms of muscles in other parts of the body. The 
following history was obtained from friends: Four weeks 
previous to my visit a molar tooth was extracted in a 
bungling way, with considerable laceration of tissue. 
Soon the patient found it impossible to open his mouth. 
This condition persisted for a month and was diagnosed 
as lock-jaw. A surgeon of eminent ability was sum- 
moned, and being familiar with the frequency of hysteria 
among this nationality, made the tentative diagnosis of 
hysterical spasm. Athis suggestion I inserted a gag and 
by means of a screwing motion succeded in opening the 
jaws about a third of an inch. The gag remained in 
place several hours, the patient suffering considerably as 
aresult. Following several insertions of the gag I suc- 
ceeded in obtaining a poor view of the posterior pharynx. 
The tissues appeared inflamed and swollen. It was im- 
possible for me to use finger palpation. Suspecting a 
pharyngeal abscess, an incision was made in the anterior 
pillar and a large quantity of pus was evacuated, with 
great relief to the patient. The tissues cut with consider- 
able resistance, suggesting a fibrous condition. From 
this time improvement was progressive but gradual, owing 
to the indurated condition of the tissues surrounding the 
temporomaxillary articulation. 

The diagnosis of tetanus is usuallyeasy. The diseases 
from which it must be differentiated are the convulsions 
of strychnin poisoning, thyroidism, hysterical spasms, and 
the above-mentioned diseases. The history of injury, 
the period of incubation, and the character of the convul- 
sions are sufficient data to prevent error. 


MEDICAL PROGRESS. 


Resection of the Cervical Sympathetic in Epilepsy, Exoph- 
thalmice Gorter and Glaucoma.—JONNESCO (Centradl. f. 
Chér., February 11, 1899) published a brief article upon 
the above subject two years ago. Since that time he has 
performed the operation upon fifty-four patients, making 
altogether sixty-one patients operated upon in this manner. 
No bad effects were observed after the operations. There 
were no trophic disturbances nor was any influence notice- 
able on the general or mental condition of the patient. In 
ten cases of true exophthalmic goiter, a cure was six times 
obtained, and an improvement four times. The exoph- 
thalmos first disappeared, then the nervousness and 
tachycardia, and then the goiter. The results upon 
cases of secondary exophthalmic goiter were less satisfac- 
tory. Forty-five epileptics were operated upon, of whom 
six died in a shorter or longer time, either in an epileptic 
attack, or of some other trouble. Of nineteen patients 
who were observed for a considerable length of time, 55 
per cent. were cured, 28 per cent. improved, and 15 per 
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cent. were not improved. It must not be inferred that 
the operation is indicated inall cases of epilepsy. In old 
cases with either mania or dementia, there are already 
changes in the brain, which no operation can help. In 
recent uncomplicated cases on the other hand, .there is 
every reason to look for a brilliant result. In.glaycoma 
the results were equally good. They consisted in lessen- 
ing of the ocular tension, contraction of the pupil, lessen- 
ing or disappearance of the peri-orbital pain and headache, 
disappearance of the attacks in the irritative form of the 
disease, and an improvement of vision with increase in 
the field, in those patients in whom atrophy of the -Papil- 
lary layer was not absolute. 


Lifting the Uterus to Control Post-Partum Hemorrhage. — 
DICKINSON (Brooklyn Med. Jour., March, 1899) advo- 
cates the lifting up of the uterus against the lumbar, or 
even dorsal spinal column with one hand, while the other 


placed below it, grasps and compresses and rolls the. 


lower part of the uterus including the cervix. In this 
manner the cavity of the uterus is obliterated, and the 
walls pressed together as cannot be done by methods 
which force the body of the uterus down into the pelvis, 
either with or without counter pressure made through the 
vagina. The claims are substantiated by frozen sections. 
This procedure can be carried out, while waiting for the 
hot douche to be prepared, or for the ergot to take effect. 
It has the advantage of giving no risk of infection. 
Another good point mentioned by Dickinson is the 
method of separating an adherent placenta. It is usually 


not necessary to separate more than half of the placenta. 


when the whole organ will become loosened. It is of 
course best to begin at the bottom and work up. His 
proposal is to introduce the hand within the membranes 
instead of outside of them, so that the fingers in digging 
up between the placenta and uterine wall may be always 
covered by the membranes like a mitten and danger of 
infection be thus avoided. As the membranes tear 
readily, it is necessaty to rotate the hand a little, and to 
“pick up a little slack on the way in,” before pushing the 
fingers up between the placenta and the wall of the uterus. 


Habitual Constipation in Infancy. —BLACKADER (Pro- 
gresstve Medicine, vol. i, March, 1899) states that hab- 
itual constipation in infants may depend on the anatomic 
peculiarity of the bowel, which exists in the early months 
of life and may persist to the twelfth or eighteenth month, 
or even later. This peculiarity consists in an undue 
length of the descending colon, and the presence of two 
or three distinct flexures of the sigmoid instead of one. 
This condition retards the movement of feces, favors ab- 
sorbtion of fluids, and leads to the formation of large, 
hard masses difficult of expulsion. In these cases con- 
stipation is best treated by massage, and the daily em- 
ployment of either enemata or suppositories. Or the 
disturbance may be due to deficient muscular power, ab- 
normal consistence of the intestinal contents and decreased 
peristalsis, The feces should be carefully inspected in 
order to determine this point. The food-supply is often 
the source of the difficulty. If the proteids exist in too 
high a percentage, colic and loose movements may re- 





sult instead of constipation. A low percentage may.in- 
fluence injuriously the development of the intestinal, mus- 
cles. -Malt preparations are said to raise the percentage 
of fat. In artificially fed infants, constipation may also 
be.due to an insufficiency in the fats or proteids. ‘The 
addition of a teaspoonful of fresh cream for each teaspgon- 
ful of condensed milk used is an effective way of reliey- 
ing the constipation following feedings of condensed milk 
which is low in fats. Beef.juice is occasionally laxative 
in effect. In the constipation of rickets, the diet must 
be carefully regulated and the usual antirachitic treat- 
ment, including the administration of cod-liver oil insti- 
tuted. When constipation is due to congenital stricture 
of the anus or rectum, rectal examination will reveal the 
seat of the difficulty. A careful examination should 
always be made in persistent cases. When nutrition is 
defective, malt extracts and cod-liver oil may be tried. 
Enemata should be employed for a comparatively short 
period only—and saline solution is recommended as being 
less irritating to the mucosa than plain water. A tea- 
spoonful of glycerin in a tablespoonful of water is a stim- 
ulant, and will frequently be found an excellent means of 
securing a proper evacuation. 


Wore a Pessary for Thirty-two Years without Change.— 
BLONDEL (Za Gynecol., February 15, 1899) examined 
an old woman who came to him complaining of pain and 
a foul bloody discharge from the vagina. He. thought 
that she had a cancer, but instead he found a completely 
incrusted pessary so firmly embedded in the vagina that 
its removal was a serious undertaking. Posteriorly it had 
cut though the rectovaginal membrane until only the mu- 
cous membrane of the rectum intervened between it and 
the rectal cavity. As the last local treatment she had 
had was four years after the birth of her youngest child, 
who at the time of her visit was thirty-six years of age, 
it followed that the pessary had been in position for. at 
least thirty-two years. 


General Gonorrheal Infection.—COLOMBINI (Centralbl. 
Str Bakter., etc., December 30, 1898) describes a case in 
which the gonococci were found not only in the urethra, 
and in an inguinal abscess, but also in pus from suppura- 
tive processes in the testis epididymis, and parotid gland, 
and later in the blood and urine. This is the only case, 
as far as known, in which an infective process has at- 
tacked, first, the testicle, and then the parotid gland. 
The reverse of this order, the testicle being attacked after 
the parotid gland, is common enough; for example, in 
mumps. 


On Prolonged Decubitue after Childbirth. — DESPLATS 
(Jour. des Sceences Med, de Lille, January 28, 1899) 
says that the idea of keeping a woman absolutely quiet in 
bed for a long period after childbirth, is calculated to do 
her more harm than good. Such a treatment has been 
insisted upon because of the fear of (1) infection, (2) dis- 
placement, (3) the fear of uterine subinvolution. He 
insists that if the patient.be allowed to sit up, or better 
to stand up, from. time to time that fluids will be drained 
away from the vagina and .cavity of the uterus, and the 
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risk of infection will therefore be lessened. Moreover, 
changes in the position of the patient and movements as- 
sist in the return of the uterus to its normal size and posi- 
tion, by favoring the intra-abdominal circulation, and re- 
establishment of the actions of the intestines, stomach, 
liver, bladder, and kidneys. Patients treated in this man- 
ner will not only recover their health more quickly, but 
will be better able to nurse their infants during convales- 
cence. The writer has followed this plan of treatment 
for thirty years, and has never seen an accident which he 
could ascribe to it. 


Formalin in Whooping-cough.—OLLIPHANT (New York 
Med. Jour., March 4, 1899), after a year's trial of forma- 
lin in the treatment of whooping-cough, is convinced that 
it is as much of a specific for this disease as mercury is 
for syphilis, or quinin for malaria. The results seem to 
prove that whooping-cough is a disease having a purely 
local lesion, the infection beginning in the fauces, and by 
the multiplication of the germs infecting later the air-pass- 
ages, and then the general system. This idea is borne 
out by the fact that carbolic acid, menthol, and other an- 
tiseptics, have been used in the throat with benefit, but 
the results obtained by them have not been so uniformly 
good as those which have followed the application of a 
solution of formalin. Out of twenty cases so treated not 
one failed to be cured in less than eight days; while some 
were cured in three days. The application of the forma- 
lin solution to the fauces is followed by free emesis, so 
that the solution used in young or debilitated children 
should be weak. 


Technic of Suturing a Fractured Patella. — CUMSTON 
(Annals of Surg., March, 1899) finds the best incision 
for fracture of the patella, in case it is desired to suture 
the fragments is one shaped like a horseshoe, the base of 
the flap being broad and well supplied with vessels, while 
the incision is everywhere 14 or 2 inches from the edges 
of the patella. The base of the flap may be downward 
or to the inner side, the former being preferable in recent 
cases without much separation. By such a large incision, 
the parts can be thoroughly exposed and cleaned. Partic- 
ular attention must be paid to the removal of all clots 
from the joint and from between the bones, for such clots 
often contain bits of periosteum or aponeurosis which 
may interfere with the restoration of the parts ad integ- 
rum. Silver wire is used for the suture, and each frag- 
ment is bored in three directions, the lines making a tri- 
angle in each fragment, and the apices of these triangles 
coming together in the line of fracture. 
the whole wire can be buried, except the ends, which 
come out at the side of one of the fragments and are 
twisted together. 


Fractures of the Astragalus. —BASTIAN (Rev. de Chir., 
March, 1899) made an experimental study of fracture of 
the astragalus, bringing a known pressure or blow upon 
the bone while it was either held firmly between fixed 
objects representing the bones with which it is articulated 
or rested in its natural relations in the human foot. He 
found that fracture of the astragalus can be produced in 





‘with benefit. 


In this manner: 











four ways: by crushing, by penetrating, by tearing and 
by a special wrenching, which the author calls avulsion. 

Crushing fractures are produced when the astragalus is 
compressed between plane surfaces. They: are situated 
in an approximately frontal -plane, at the neck, and are 
dependent upon the configuration of the bone. Their 
especial characteristic is that the widest separation of the 
fragments occurs on the side oe to that from which 
the force acted 

Fractures by penetration occur when the bone is sub- 
jected to a pressure between two cuneiform. surfaces. 
The maximum of separation occurs on the side of the 
violence. Oblique fractures are produced in this man- 
ner. They are associated with luxations or subluxa- 
tions of the bone. These two methods of compression 
and penetration may be associated and give rise to T- 
shaped or Y-shaped or stellate fractures. In certain 
movements of the foot, the ligaments can tear off certain 
portions of the bone. These occur most often in its pos- 
terior portion. The posterior apophysis may break as a 
result of a special mechanism called avulsion. This is 
indeed a partial crushing but it differs from the ordinary 
crushing My - especial characteristics of that portion of 
the bone: 


THERAPEUTIC NOTES. 


Camphoric Acid for Night-sweats. —- COSTON (7; herap. 
Gaz., March 15, 1899) has tried camphoric acid in 3- 
dram doses one hour before bedtime, with a glass 
of milk or water, for night-sweats. He mentions 
three cases in which the remedy sufficed to control abso- 
lutely the sweats, both in fatal cases of tuberculosis and 
in rheumatism. In debilitated patients during recovery 
from typhoid fever, the patient is often as much weak- 
ened by the sweat as he gains by the sleep. In such in- 
stances 30 grains of the camphoric acid will often suf- 
fice, and may not need to be repeated for several days. 
The medicine is best given dry on the tongue, and then 
washed down with water or milk. The writer has never 
known it to fail to give relief. 








For Pelvic Neuralgia and Vaginismus. — For these affec- 
tions when due to inflammatory conditions of the uterus 
or adnexa, or to the existence of inoperable tumors, the 
section of branches of the sacral nerves has been tried 
PONCET of Lyons has devised a more 
simply procedure based on this fact. He dilates the 
anus, under anesthesia, as if for fissure, and foilows this 
by. very" “gentle dilatation of the rectum, either by the 
fingers or by tneans' of a large speculum. He has found 
much improvement “tb resultfrom’ this treatment, which 
may, however, have to be repeated” at inter s. is.** a 


For Cough During Measles. — EMER. FO Fae: ES 
B  Spts. etheris nitrosi Rieger aS | cai 

Ammonii chloridi .~  . , ‘ s 

Pulv. ipecac. et opii : é . Zi 


Syr. simplicis . . ands : 3 iii. 
M. Sig. Shake well before using. Dose, one to 
four teaspoonfuls.-—Zder?. : 
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THE NEW PHILOSOPHY OF OLD CLOTHES. 

THERE has always existed a very natural feeling 
of objection to the use of second-hand clothing, 
which, for the needy, however, the stress of poverty 
has always overcome. In cases where the former 
owner died of acute contagious disease the dangers 
that lurked in the use of such clothing by others was 
evident. Only of late has come the realization that 
where chronic contagious disease, as, for instance, 
tuberculosis, has existed in the owner of the cloth- 
ing, it becomes so saturated with infectious material 
that only the most careful and prolonged sterilization 
renders it safe for subsequent use. Even where the 
first owner has been of reasonably cleanly habits the 
danger still exists. 

In a paper read at the last meeting of the Ameri- 
can Climatological Society it was shown that the 
hands of consumptives are nearly always contami- 
nated by the bacillus tuberculosis. The pockets of 
garments can scarcely fail under these circumstances 
to contain large numbers of bacilli. Dr. Bissell, the 
City Bacteriologist of Buffalo, has recently taken a 
favorable opportunity that chanced to present itself, 
to investigate clothing that was actually about to be 











transferred to others. Certain soldiers suffering 
from phthisis were being mustered out of the 74th 


Regiment at Buffalo. According to custom in the 
National Guard their uniforms were to be reissued to 
incoming recruits. Dr. Bissell secured the pockets 
of the uniforms, and having soaked them for some 
time in water, centrifugated the resulting liquid and 
injected the sediment into guinea-pigs. Of sixteen 
animals so injected seven died within forty-eight 
hours of acute septic infection. Of the nine others 
five recovered, one was killed by accident, one died 
without discoverable cause, and two died of tuber- 
culosis. 

It seems clear that there is in this matter of the 
sale of old clothes a subject that requires the atten- 
tion of boards of health. If sources of active con- 
tagion are to be eliminated, all second-hand garments 
should be subjected to effective sterilization before 
being exposed for sale. Even where the former 
possessor was presumably healthy he may have been 
carrying around with him certain micro-organisms 
to which he himself was immune, but which would 
seriously affect others. The whole subject is of 
great practical and scientific importance and involv- 
ing, as it does, certain of the unsolved problems of 
infection and infectiousness, deserves the serious at- 
tention of public-health authorities generally. 


APPENDICITIS AND TERMINOLOGY. 

WE are wont to hear a good deal of the awful 
philological crime of using such hybrid words as 
appendicitis and other kindred arbitrary compounds. 
of Latin and Greek, or Latin words with’ Greek 
endings. Not a little of the objection in this re- 
spect has come from foreign medical’ men whose 
nice esthetic etymological sense has been so cruelly 
tortured by these barbaric combinations. Perhaps. 
it is some compensation to their feelings that they 
are able to roundly abuse the name, since they have. 
to admit at last that American medicine has in the 
discovery of the etiology and treatment of appendi- 
citis added a new and important chapter to med- 
icine and surgery. 

It is refreshing under the circumstances to read 
the account, which we publish this week, of the 
proceedings of the last meeting of the New York 
German Medical Society containing the discussion 
of the propriety of the term appendicitis. Our 
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German-American brethren have proved thoroughly 
conservative in the matter, and have shown a very 
commendable hesitancy in suggesting an,, far-reach- 
ing reforms in our good English medical vocabulary. 
All are agreed that we may let well enough alone. 

Words are but arbitrary signs. In the living 
language their elements are often absolutely without 
significance. It is usage, not nice rules of etymology, 
that decrees life or death to a word. The words over 
whose birth geniuses watch with the intent that 
every detail of structure shall be correct often prove 
still-born or short-lived. Once words have come 
into general use it is labor lost to attempt to displace 
them and the reasons for attempting it are often 
questionable enough. There is much of pretense in 
the supposedly pious zeal of the utterly pure in ety- 
mology. Perhaps the discussions aroused over ap- 
pendicitis will lead to the adoption in future of 
philologically better terms for new ideas in medi- 
cine, but even that is doubtful. And then did any- 
one ever know a philologist (save the mark!) who 
was ever quite satisfied with a new term? Certain it 
is that it is now too late to work reform in words 
that have become part and parcel, not alone of med- 
ical language, but of the English tongue itself. 


SUCCESS OF PYLORECTOMY FOR MALIC- 
WANT DISEASE. 

SincE Schlatter’s removal of the entire stomach, 
with good functional results, surgeons have been 
even bolder than before in removing portions of that 
viscus and the results have justified their apparent 
hardihood. The operation of gastro-enterostomy, 
done for its palliative effect in malignant disease of 
the pylorus,is evidently destined to be reserved only 
for the most extreme cases, in which the malignant 
tumor has invaded surrounding tissues extensively 
and in which there can be absolutely no hope of 
the complete removal of all the involved structures. 

At the last meeting of the Clinical Society of 
London, held March 24th, Dr. Rutherford Morrison 
presented four patients on whom he had performed 
pylorectomy for malignant disease. The patients 
ranged from thirty-eight to forty-eight years of age; 
the tumors were, one encephaloid cancer, one colloid 
cancer, one adeno-carcinoma, and one scirrhus. 
They varied in size from that of a walnut to an 





All of the patients had gained remark- 


orange. 








ably in weight since the operation, the smallest 
amount gained being fifteen pounds. This was in a 
man on whom the operation had been performed 
only six weeks before. The functional result was 
excellent; the patients could eat whatever they de- 
sired and suffered no inconvenience or discomfort. 
In two of the cases considerable portions of the 
stomach-wall had been removed during the opera- 
tion, in one nearly the whole stomach. Notwith- 
standing this recovery had been uneventful and sat- 
isfactory. 

Dr. Morrison gives it as his opinion that the size 
of even a malignant tumor of the stomach should 
never constitute a contraindication to its removal. 
If it is movable, the tumor should be excised no mat- 
ter what its size. Pylorectomy is in his experience 
no more dangerous than gastro-enterostomy and 
looked at even as only a palliative operation gives 
much more satisfactory results. He considers that 
gastro-enterostomy has been greatly overdone and 
its supposed lesser danger over-lauded. Of course 
there is the added advantage in pylorectomy that it 
gives the patient at least a fair chance for radical 
cure. Recurrences may and will take place in some 
cases even when immediate results are most satis- 
factory. In Dr. Morrison’s cases it is probable there 
will be some recurrences either local or metastatic 
but meantime the best interests of the patient have 
been consulted. The operative measure he advises 
is undoubtedly in line with the best conservative 


surgery. 


GLYCERINATED VACCINE LYMPH. 


WE noted last week in our column of ‘‘Echoes and 
News’’ that the Fothergill medal for 1899 has been 
awarded to Dr. Copeman for his researches on the 
preservative effect of glycerin on vaccine lymph. 
We shall shortly in our column of ‘‘Notable Books’ 
give a résumé of Dr. Copeman’s recent work on the 
general subject of vaccination. Meantime, the sub- 
ject is one deserving of more than passing attention. 
The recent passage of the conscientious objection 
law in England that has led to so much strenuous 
protest on the part of British and other medical 
men shows that a great deal of influence is accumu- 
lating, at least among English-speaking people, 
against the rigorous enforcement of present laws 
with regard to vaccination. The antivaccination- 
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ists are about to. invade the Continent, too, an anti- 
vaccination congress having been actually appointed 
to convene during the summer in the very strong- 
We await 


hold of belief in vaccination—Berlin. 
the outcome of it with interest. 


Opposition to vaccination is founded, in addition 


to certain fanatical objections to the assumed horror 
of communicating a cattle disease. to man, on the 
morbidity and mortality that, in a limited number 
of cases, accompanies vaccinia. While a certain 
amount of indisposition inevitably attaches to vac- 
cination, there is no unavoidable reason why it 
should ever produce serious illness or lead to a fatal 
issue. In the collection and preservation of vaccine 
lymph from the calf there was formerly almost inev- 
itably involved the contamination of the vaccine 
virus with other infective agents. Practically all of 
the complications accompanying vaccination in 
former times were due to mixed infection. It was 
not uncommon to inoculate the patient with pyo- 
genic or erysipelatous germs which were mingled 
with the vaccine matter, and which produced their 
accustomed effect. Indeed, it must be admitted 
that many of the supposedly excellent vaccine scars 
of the olden time are really only marks of the puru- 
lent process that accompanied the vaccination. 

A vast amount of painstaking work has been nec- 
essary to secure the elimination of these extraneous 
infective agents without lowering the value of the 
vaccinating material proper. Dr. Copeman’s work 
has shown that this can be best accomplished by the 
addition of glycerin tocalf vaccine. Under its pro- 
tecting powers other micro-organisms lose their vi- 
tality, but the specific vaccine matter retains all its 
power, and may be thus preserved for long periods. 

It seems almost needless to say that proper pre- 
cautions should be taken to secure the vaccination 
wound from any secondary infection during the 
progress of the vaccinia. Some one has recently 
said that the wound made in vaccination seems to 
be the only one that the Doctor does not deem it 
advisable to protect from infection. It must not be 
forgotten that the vaccinal inoculation, during the 
absorbing and healing process, far from protecting 
against secondary infection, rather favors it by keep- 
ing the lymph paths.open. The necessity for such 
protection, while not disturbing the progress of vac- 
cinal absorption, as will preclude the possibility of 





extraneous germ material from getting into the 
wound is evident. 


QUININ IM MALARIAL HEMOGLOBINURIA. 

Dr. Lyncn’s very valuable and practical contri- 
bution on ‘‘Aftrican Black-water Fever’’ to the recent 
discussion on malaria before the New York Academy 
of Medicine, an abstract of which will be found in 
our present issue, affords an opportunity to say a last 


‘word on the use of quinin in hemoglobinuric condi- 


tions. The position we took on this subject at the 
time of the last malarial discussion at the Academy 
was criticised in certain quarters. In response we 
showed that the therapeutic principles we advocated 
with regard to the use of quinin were supported by 
the best authorities on malaria. The matter is an 
extremely practical and important one for our South- 
ern medical men, and because of its bearing on the 
contraindications to the use of quinin in general, is of 
interest to the profession wherever malaria exists. 

As there have been several recent important contri- 
butions to the subject we shall briefly set them before 
our readers. Evidence is accumulating more and 
more from those who have been intimately in contact 
with the disease in Africa that Koch’s declaration of 
the etiological influence of quinin in the affection was 
not only ill advised but unfounded. Dr. Lynch 
notes that the disease occurs especially among those 
who have neglected to take quinin either for pro- 
phylactic purposes or for slight symptoms of malaria. 
All ofthe English medical men whose service in 
Squth Africa has made them practically familiar with 
the disease and who have put themselves on record 
in this matter, have announced just this same opin- 
ion. All of them, too, have agreed in saying that the 
one hope for patients suffering from African black- 
water fever is quinin promptly and liberally given. 
Several of them even insist that when the state of 
the digestive organs gives small hope for the prompt 
absorption of the drug—and this is not infrequent be- 
cause of persistent vomiting—that it should be given 
hypodermically. 

It is interesting to note that several of these con- 
tributions to the subject have appeared in the col- 
umns of the London Zancet. The journal saw fit to 
express editorially its disaccord with our views on 
the use of quinin in malarial hemoglobinuria, though it 
agreed substantially with them when enunciated by its 
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own contributors who had had experience with 
the disease. Dr. Walter Fisher, L.R.C. P., of Nana, 
Candunu, in the Lovale country, Central Africa, in 
a letter (Lancet, March 18, 1899) says: 

Koch's statement that ‘‘the treatment of black-water fe-. 
ver with quinin must absolutely cease” may lead to very dis- 
astrous results. After more than eight-years’ experience 
in Central Africa, I feel sure that if quinin is not used in 
these severe cases the death-rate will increase enormously. 
I have tried latterly the giving of smaller doses, but in 
the end have had to go back to the larger doses, before 
the fever would break, To give up quinin in our hemo- 
globinuric fevers would, to my mind, take away from 
patients their best chance of recovery. I have never seen 
a case in which quinin has caused hemoglobinuria. 


Dr. W. H. Crosse, formerly chief medical officer 
for the Royal Niger Company of Central Africa, 
publishes an article on black-water fever (Lancet, 
April 1,-1899) which was read before the English 
Epidermological Society, in which he says: 

Quinin should always be administered in doses sufficient 
to m._¢ it certain that the blood is freed from the malarial 
parasites, It is frequently difficult to efficiently adminis- 
ter quinin by the mouth on account of the persistent 
vomiting, and administration by the rectum is unsatisfac- 
tory. I am myself a strong advocate, under these cir- 
cumstances, of the hypodermic administration of quinin. 
In a recent case under my observation here in England, 
quinin was first given by the mouth and the patient had 
a relapse. It was then given hypodermically and he re- 
covered without further relapse. 

In the first number of ‘‘Progressive Medicine,’’ 
Dr. Thayer has an excellent review of all the recent 
literature of malarial hemoglobinuria in which he 
comes to the following conservative, practical con- 
clusions: 


In certain severely malarious districts, repeated infec-’ 
tions result in the development of an individual predispo- 
sition to hemoglobinuria. In some instances the attack 
seems to be provoked by the actual malarial paroxysm. 
The immediate provoking cause is often impossible to de- 
termine. In certain tropical regions the ingestion of 
quinin may provoke the hemoglobinuric paroxysm. .. . 
It is certain that a large proportion of the so-called 
‘‘malarial” hemoglobinurias have no relation whatever to 


the taking of quinin. 

We think that the citation of these authorities 
makes it perfectly clear that fear of doing harm, by 
the administration of quinin freely, is unfounded and 
apt to do much more harm than good. Especially 
is the practical conclusion important for those of 
our citizens about to go to our tropical possessions. 





and except where idiosyncrasy for the drug exists 
its use to ward off malaria is associated with no 
serious dangers. 


ECHOES AND NEWS 
A Pathologist to the City} Hospital.—Dr. Walter Bensel 


has been appointed Pathologist to the New York City 
(Charity) Hospital. 





Bill Signed by Governor Roosevelt. — Mr. Kelsey's bill 
appropriating $105,000 for the Gray colony for epileptics 
has received Governor Roosevelt's signature. 


State Board of Charities Re-election. — At the annual 
meeting of the State Board of Charities at Albany, on 
April 13th, William Rhinelander Stewart of New York, 
and Enoch V. Stoddard of Rochester, were re-elected 
president and vice-president, respectively. 


The Price of Quinin Rises.—A scarcity of quinin has led 
to its advance in price by more than roo per cent. in the 
wholesale market, where it now sells at thirty-five or 
forty cents an ounce. A few months ago it sold a: from 
fourteen to sixteen cents an ounce in bulk. 


The Cavendish Lecture.—Professor William Osler of Johns 
Hopkins will deliver the Cavendish lecture before the 
West London Medico-Chirurgical Society on June 13th. 
By special arrangement through the kindness of the lec- 
turer we shall present the lecture to our readers im- 
mediately after its delivery and simultaneously with its 
publication in England. 


«Missouri’’ brings Sick Soldiers.—The army transport 
‘‘Missouri” arrived at Old Point, Virginia, on April 12th, 
having on board 210 sick soldiers from Havana. Of 
these only 27 are regarded as being dangerously ill. 
Sixty of the men have been ill with typhoid fever, and 59 
with malarial fever. All were ‘transferred to the Josiah 
Simpson General Hospital; most of them walked ashore. 


Professor Rutherford’s Successor.—Among the candi- 
dates prominently mentioned, according to Sczence, for the 
chair of Physiology left vacant by the death of Professor 
Rutherford, the late Professor of Physiology at Edinburgh, 
are Professor E. A. Shafer, Dr. William Stirling, the 
English editor of Landors’ ‘‘Text-Book of Physiology,” 
Drs. D. N. Paton, E. Waymouth Read, and at least one 
American, Dr. G. N. Stewart. 


Obituary.— At a recent meeting of the Harlem Medical 
Association of New York resolutions of regret and 
sympathy were adopted expressing appreciation of the 
scientific work and high character of Dr. Willard A. Hea- 
cock, whose death has been reported. The New York 
Celtic Medical Society has also recently passed resolutions 
of sorrow and regret at the death of one of its fellow- 
members, Dr. T. J. McGillicuddy. 


New York Dispensary Report. —In the 1ogth annual re- 
port of the Board of Trustees of the New York Dispen- 





Quinin as a prophylactic against malaria is efficient 





sary for the year 1898 it is stated that the Treasurerfhas 
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January Ist of $10,892.94. Since its foundation in 1790 
there have been treated in the, dispensary 2,666,218 pa- 
tients; during the past year 50,133 patients were treated 
at the dispensary, and 3214 at their homes. 


The American Medical Association.—The secretaries of 
the various sections of the Association are now making 
up the final programs of the meetings. It is importaht, 
therefore, that all those who desire to present papers 
should send at once the titles and their names in full to the 
secretary of the section before which they wish to appear. 
The officers of the various sections and their addresses 
were published in full in the MEDICAL NEWS of, April 1st. 


Money for Free Hospitals.—The Distributing Committee 
of the Hospital Saturday and Sunday Association of 
New York City, met on April 15th and apportioned about 
$70,000 to hospital funds. About $9000 was disposed 
of in accardance with special bequests. After deducting 
$3000 for general expenses $58,000 .was apportioned 
among the various free hospitals in this city, the appor- 
tionment being based on the number of days of free treat- 
ment in each hospital. 


The New York Colored Home and Hospital.—The sixtieth 
anniversary of this institution is to be celebrated on 
Saturday, April 29th. The main feature is to be the dedi- 
cation of the new buildings erected last year at One 
Hundred and Forty-first street and the Southern Boule- 
vard. These buildings include a district general hospital 
department, with a modernly equipped operating-room ; 
a maternity pavilion, and a phthisis pavilion, in addition 
to a convalescent and home department. 


«The Practitioner’s’’ Cancer Number.—The last number 
of The Practitioner, the London monthly medical journal 
which, under the able editorship of Mr. Malcolm Mor- 
ris has come to be one of the best of the medical month- 
lies published in English, is entirely devoted to cancer. 
Among the articles are: ‘‘A Further Inquiry into the 
Frequency and Nature of Cancer,” by Roswell Park, 
which appeared simultaneously in the MEDICAL NEws; 
“The Medical Geography of Cancer in England and 
Wales,” by Alfred Haviland; ‘‘The Local Distribution of 
Cancer and Cancer Houses,” by Darcy Power, and ‘‘The 
Treatment of Inoperable Cancer,” by William Coley of 
New York. 


The Insane in the State of New York.—The annual report 
of the New York State Commission in Lunacy was pre- 
sented to the Legislature at Albany on April roth. The 
committed insane of the State, public and private, at the 
close of the year numbered 22,386, of whom 20,845 were 
in the State hospitals, 686 in the Matteawan State Hos- 
pital for Insane Criminals, and 855 in private institutions. 
The number of original admissions during the year was 
4473. There were 1757 deaths, and 1018 patients were 
discharged from the State hospitals as recovered. The net 
increase in asylum population was 683. The average 
daily per capita cost of food supplied for the insane of the 
State is now 154 cents. 





received from all sources $28,060.11, and had a balance 






The Army Beef.—Most. of the testimony given concern- 
ing the beef.used by the United States Army in the late 
war has been condemnatory. It is only fair to present 
some which is the reverse. On March 31st Colonel and 
Assistant Surgeon-General Charles R. Greenleaf, who 
was with General Miles at Puerto Rico, testified that he 
had no fault to find with the refrigerated beef; that the 
only important complaints he had heard related to the 
character of the cooking; that the canned beef, although 
unpalatable, did not seem to him detrimental to health, 

and that he attributed the sickness among the soldiers 
solely to the climate. On April 5th Professor Chitten- 
den of Yaie testified before the Court of Inquiry that all 
the canned samples were within the range of good food, 

that his analyses failed to disclose any trace of salicylic 
or boric acid, and that all the canned beef contained - 
teids in good proportion. 


The Health of the Pope.—So much that is contradictory 
has appeared in the daily papers as to the Pope’s health 
that the following account of it gathered from authentic 
sources by the Roman correspondent of the British Med- 
ical Fournal will be of interest to medical men. He 
says: ‘‘Notwithstanding the alarming reports that have 
lately appeared in some of the English and Continental. 
papers I am able to state on the authority of Professor 


| Mazzoni (who did the operation) that the health of the 


Pope is now (end of March) very satisfactory. The oper- 
ation wound has been quite healed for some time and 
His Holiness has resumed his ordinary duties and occu- 
pations. He naturally still feels a little weak from loss. 
of blood and the effect of the operation; but I learn from 
other sources that he is very cheerful, that his mind is as 
Clear as it has ever been and that he has lately seen many 
persons besides those he has to see in an official ca 
pacity.” 


The American Public Health Association.—At the meeting: 
of this Association, held in September, 1898, it was de- 
cided to organize a standing committee of the Associa-. 
tion, composed of those actively engaged in laboratory 
work in connection with health boards. ‘The chief de-. 
velopment in sanitary science is dependent upon labora- 
tory work, especially bacteriology, and therefore it has. 
seemed desirable to have some central organization which 


-could further this work both in scientific and practical di-. 


rections. A temporary organization has been effected, 
and the first general session of the committee will be held: 
October 30, 1899, the day previous to the opening session. 
of the general meeting at Minneapolis. Professor Welch 
of Baltimore will act as honorary chairman. The line of 
work proposed is the. presentation of. original short pa- 


. pers giving summary reports of work accomplished during 


the year; also reports of cooperative investigations, ete. 
Further information may be obtained from Dr. Wyatt 
Johnston, 74 Shuter street, Montreal. 


The New York Board of Health May Stop the Sale of its 
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Serum.—Qn Saturday morning, April 15th, by special ap- . : - oh 
pointment Colonel Michael C. Murphy, . President of: the.j:: aH 
Department of — an audience to a. delegation of: 1 
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physicians, druggists, and business men who presented 
the desirability of discontinuing the sale, by the Board, of 
its surplus serum. The office of the President of the 
Board of Health was crowded with those who appeared 
in favor of this movement. President Murphy re- 
plied in very frank and encouraging statements of his 
aims in. the matter. He deprecated anything which 
might seem to be a reflection on the probity of the de- 
partment involved in some late criticisms in the lay press. 
He said that at the present time the ablest of the clerical 
«staff of the department were engaged in compiling for his 
-information the full figures of the business done in the sales 
‘of antitoxin and other statistics which would assist him in 
coming toa decision. He said that he had been in- 
formed by some physicians that antitoxin would keep for 
-but fifteen days, and if that were so it seemed to be an 
argument in favor of the sale of the article by the city. 
He had just been told by Dr. Wilcox of the opinion of 
one expert that antitoxin would keep for eighteen months, 
‘and after that would deteriorate but slowly. This was 
‘new ‘to ‘him, and he should like further information on 
‘that point. ‘Colonel Murphy spoke with much feeling 
-of the care which he gave to superintending the operations 
of the Department of Health and made it plain that in all 
‘that was done in this antitoxin, as in other matters, his 
‘first thought was to secure the best results for the city. 
Further, he said that he was convinced that the Depart- 
ment should stop the manufacture of antitoxin except for 
‘its own use or for any emergency that might arise. In 
‘this friendly interchange of opinion evidently lies the 
“hope of this reform. It is entirely in consonance with the 
‘suggestion recently advanced by the MEDICAL NEws. 


Loomis Laboratory 1s Sued.--The New York University 
-has applied for an injunction to restrain the Loomis 
Laboratory from in any way excluding the professors and 
students of the university from enjoying its use. It is 
further claimed that the Laboratory Trustees have 
threatened .to hand it over to another institution. The 
-complaint states that the university was incorporated in 
1831, and that the Loomis Laboratory was founded by 
Dr. Alfred L. Loomis in 1887. Afterward a friend of 
Dr. Loomis, who belonged to the New York University, 
‘contributed a large sum of money and the laboratory was 
‘built, privileges to use and enjoy it being extended to the 
-faculty and students of the university. It is alleged that 
in 1897 certain of the trustees of the laboratory became 
disaffected and resigned, and then took advantage of the 
ipositions which they had held to deprive the professors 
and students of the university of the privileges which they 
‘had enjoyed. On April 14th a bill was passed in the 
Senate at Albany authorizing the Loomis Laboratory to 
convey its real and personal property to Cornell Uni- 
versity. 


Prussian Hospital Investigation of Experiments on Patients. 
——Dr. Bosse, the Prussian Minister of Education, has or- 
dered an investigation into Professor Foerster’s charges 
-that experiments, sometimes of a serious, even dangerous 
-character, are performed upon patients in Prussian hos- 
ipitals. The University Clinic at Breslau is especially 





charged with being the seat of such experiments. The 
matter came up first in the Reichstag on March 11th. 
Undoubtedly much exaggeration has been indulged. in in 
the statement of the liberties taken with patients, but 
there seems to be reason to infer that indiscretions had 
been tolerated. A thorough investigation, in which both 
sides may be heard, will be welcome to the medical world. 
For some time we have been flooded by a deluge of un- 
substantiated reports of experiments upon human beings 
in various Continental clinics. The names of certain men, 
well-known in medical literature, and whose work for 
medical science places them deservedly high in the esti- 
mation of the medical profession, have been dragged into 
the matter, and an opportunity will be afforded them to 
rebut the exaggerated, detracting reports that have gone 
abroad. 


CORRESPONDENCE. 


THE DANGERS OF INCOMPLETE ANES- 
THESIA. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR :-——-The MEDICAL NEWS in a recent num- 
ber gives a note of a death during tooth extraction, and 
giving advice never to begin operative procedures in 
chloroform narcosis until the patient is completely anes- 
thetized. 

I believe if reliable statistics were prepared they would 
show that more deaths were caused by chloroform, when 
being given for small operations, and especially those due 
to the extraction of teeth, than by any other cause. On 
investigation of these deaths it is generally shown that a 
very small amount of the anesthetic was used. This is 
where the danger lies, especially during the extraction of 
teeth. The clearest article on this subject is given by 
T. Lauder Brunton in ‘‘Disorders of Digestion.” It is 
thus explained: ‘‘I mentioned that one cause of death 
during the extraction of teeth, under chloroform, was 
probably the stoppage of the heart’s action through the 
inhibitory fibers of the vagus, associated with a reflex de- 
pression of tone in the blood-vessels. The reason why 
the extraction of a tooth in a person who is not under the 
influence of an anesthetic is followed by no ill effects is 
probably this: that in him the irritation of the fifth nerve 
produces two distinct actions which counterbalance each 
other. It may cause reflex stoppage of the heart through 
the vagus; but at the same time it causes reflex contrac- 
tion of the vessels through the vasomotor center. This 
contraction of the vessels maintains the pressure in the 
arterial system during the stoppage of the heart, and thus 
no harm whatever is done. When an anesthetic is used, 
however, one of these pieces of nervous mechanism may 
be paralyzed by it while the other is not, and thus the ex- 
traction of the tooth may stop the heart without causing 
contraction of the vessels. The blood-pressure will then 
sink very rapidly in the arterial system and fatal syncope 
may be produced. If, however, the anesthetic be pushed 
to a greater extent, so that both parts of the nervous 
mechanism just mentioned are paralyzed, the vessels are 
not contracted, but neither is the heart stopped. The 
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operation is, therefore; comparatively free from danger 
when no anesthetic has been given, or when the anes- 
thesia is perfectly complete, the pertod of danger being 
that of imperfect anesthesia.” 
: : HARRY MORELL, M.D. 
SLayTON, M1NnN., April 12, 1899. 


CONSCIOUSNESS DURING AWESTHESIA. 


To the Edstor of the MEDICAL NEWS. 

DEAR Si1R:-—In reference to the very interesting com- 
munication from Dr. Goldan, published in the last issue 
of your journal, in regard to the persistence of conscious- 
ness during chloroform anesthesia, I beg leave to report 
the following very similar case: Last spring I performed 
a plastic operation upon a patient for an extremely 
marked relaxation of the pelvic floor. The anesthetic— 
chloroform—was administered by Dr. G. G. Fischlowitz, 
and when the patient was put upon the table she was 
completely ‘‘under.” During the course of the operation 
the doctor let her ‘‘come out” somewhat and noticed that 
she winced slightly. To test the depth of the narcosis he 
asked her whether she felt any pain, and was surprised to 
see that she nodded her head in response to his query. 
He thereupon added a few more drops of the chloroform 
on the mask, and this time his question as to pain met 
with an answer in the form of a negative shake of her 
head. He then, with great ease, kept her in the condition 
in which she was conscious of all that went on around 
her, yet had absolutely no pain. After her recovery from 
the effects of the anesthetic she assured me that, while 
fully aware of each time that I touched her, she had felt 
no pain whatsoever, and that, moreover, she knew all 
that had gone on about her, repeating conversation, re- 
calling incidents, etc., exactly as Dr. Goldan’s patient 
did. Her ‘‘coming out” was simply a restoration to full 
from slightly clouded consciousness and was character- 
ized by an evident desire on her part to be left quiet and 
undisturbed, instead of the usual manifestations under 
such circumstances. She vomited some during the oper- 
ation. Were it not for the total absence of pain through- 
out the operation one would readily and justly conclude 
that the case was one of incomplete anesthesia, but that 
one fact makes it clear to my mind that it was one which 
can well be classed with that reported in your journal. 

Yours very truly, 
L. M. MICHAELIS, M.D. 

NEw YorK, April 15, 1899. 


OUR PHILADELPHIA LETTER. 
[From Our Special Correspondent.) 


STATE APPROPRIATIONS FOR HOSPITAL MAINTE- 
NANCE—THE NEW BUILDINGS OF THE GERMAN 
HOSPITAL—DANGERS OF HYDROGEN PEROXID IN 
SURGICAL CASES—EXTRA-PERITONEAL EFFUSION 
DUE TO SPONTANEOUS RUPTURE OF THE UTERUS 
—PERSONAL NOTES—OBITUARY—HEALTH NOTES— 
HEALTH STATISTICS. 


PHILADELPHIA, April 18, 1899. 
_A DEPLETED State treasury is responsible for the lack 
of many appropriations which were counted’ upon for 





the erection of new buildings for various hospitals in: this ’ 
city and throughout the State, and for the small main-: 
tenance appropriations which have been made to: many. - 
All sums of money asked for erecting new buildings or ™ 
improving old ones have been vetoed, and thus many. 
contemplated improvements have been put aside for two . 
years at least. Among the larger sums granted for 
maintenance for the two years of the present Legislature’ 
are the following: South Side Hospital, Pittsburg, $20,-- 
000; Philadelphia Polyclinic, $25,000; Pottsville Hos- 
pital, $20,000; St. Luke’s Hospital, Bethlehem, $22,000; : 
University of Pennsylvania Hospital, $50,000; Gynecean 
Hospital, Philadelphia, $20,000; Homeopathic Hospital, : 
Pittsburg, $50,000; German Hospital, Philadelphia, 
$20,000; Allegheny General Hospital, $40,000; Jeffer- : 
son Medical College Hospital, $50,000; Mercy Hospital, 
Pittsburg, $20,000; Hahnemann Hospital, Philadelphia, : 
$50,000; Homeopathic Medical and Surgical Hospital 
Dispensary, Pittsburg, =v Medico-Chirurgical 
Hospital, Philadelphia, $70,000 

While a vast amount more been apportioned’ 
among several minor hospitals, the appropriations in gen-~ 
eral force the conviction that in this question, as in every’ 
other in which politics enter at all, political pull is much: 
more a factor than merit, and some of the above allot- 
ments are as manifestly unnecessary as others are inade:' 
quate to meet the needs of the case. 

John D. Lankenau, President of the Board of Trus-: 
tees, last week formally turned over to the German Hos- 
pital, in addition to the Mary J. Drexel Home, which he: 
erected, the new buildings which he has also erected in 
memory of his wife. The new buildings consist of a com-' 
pletely equipped hydropathic establishment, an enlarged’ 
and improved laundry plant, a new mortuary chamber, 
with additions for all scientific work which can be done: 
close at hand. Extensive alterations and improvements 
in the three upper stories of the main hospital building’ 
have also been made. 

At a meeting of the Philadelphia County Medical So- 
ciety, April 12th, Dr. George W. Spencer read a paper 
on “The Dangers of Hydrogen Peroxid in Surgical. 
Cases,” in which he advised the utmost caution in using 
this agent in certain conditions. He believes that it has: 
the power of forcing pyogenic organisms from the orig-: 
inal focus to the deeper parts, thus setting up secondary 
infections, and quoted several cases to substantiate his 
views. One case was that of carcinoma of the left 
breast, in which, after the breast and axillary glands had 
been removed, peroxid was used to cleanse a small’ 
granulating surface. At the end of a few days, new 
sinuses had developed in various directions, and had ex-: 
tended down between the muscular layers. Spencer be-: 
lieves, further, that its explosive force in the tissues is 
very great, and that nerves, tendon-sheaths, and muscle- 
planes offer every advantage for its track. He gave a’ 
useful summary of the conditions and localities in which. 
it is distinctly contraindicated. Dr. H.. Augustus Wil-: 
son, in the discussion, called attention to the danger of 
using it in any cavity where the opening is small, and’ 
recalled a case of psoas abscess, which he knew of, 
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where, the injection of peroxid was followed by arupture’ || - 


of the abdominal wall, with protrusion of the intestines. 
He advises the use of compressed oxygen in place: of 


; peroxid, and said that he and his assistant, Dr. Rugh, 


had used oxygen with very satisfactory results. Dr. 
Mordecai Price protested against the use of injections of 
peroxid in any case, and said that if micro-organisms 
were found in places where the peroxid had burrowed, it 
would certainly show the uselessness of employing 
it, for it was evidently not only harmless'to the or- 
ganisms but harmful, in that it caused them to spread, 
and forced them into clean tissues. Dr. S. Solis-Cohen 
said that many labored under the delusion that peroxid 
was a germicide while it was not, its sole property being 
that of a cleansing agent for the removal of débris. 

_Dr. Reynolds Wilson reported a case of ‘‘Extra-Peri- 
toneal Effusion Due to Spontaneous Rupture of the 
Uterus; Death from Pyemia.”” Labor progressed nor- 
mally, the placenta being delivered fifteen minutes after 
the child was born, and until six hours later nothing 
wrong was suspected. As in most cases of ‘‘silent- 
rupture” pain, referred to the rectum, was not felt until 
this time, when it became quite severe, and was accom- 
panied by uterine bleeding. On the second day, abdom- 
inal distention, bloody stools, and tenderness on pressure 
became manifest, and a tumor could be palpated. As 
the diagnosis was uncertain and the patient’s condition 
poor, surgical interference was not resorted to, and death 
took place on the forty-fourth day from pyemia. The 
post-mortem showed that a hematoma had formed in the 
broad ligament, which had increased in size so as to 
finally give rise to pain and other symptoms. Later, in- 
fection had taken place from the vagina. In the discus- 
sion which followed, Dr. Richard Norris said that he had 
never had a case of uterine rupture, but, in his opinion, 
surgical interference was called for. Dr. Price spoke of 
three cases of rupture which he had seen, and stated that 
it was, in his opinion, generally due to version. He also 
believes in early surgical interference, and does]not be- 
lieve in running any chances with the idea that the hem- 
atoma may be absorbed. 

Dr. Henry C. Chapman sails for Europe on Saturday, 
partly for pleasure and partly for the purpose of pur- 
chasing instruments for ‘the laboratories of physiology 
which are to be opened in the new buildings of Jefferson 
Medical College next fall. A thorough practical course 
is to be given in physiology, with experimental work. 

Dr. A. Robin of Philadelphia has been appointed State 
Bacteriologist of Delaware, and is to have charge of the 
bacteriology station at Delaware College. Dr. E. W. 
Cooper of Camden has been elected president of the 
State Board of Health, and Dr. ene Lomber of 
Wilmington, secretary. 

- Dr. James McAlpin Sommerville died at his residence 
in this city on April 11th of Bright's disease, aged sev- 
enty-four. He was celebrated as an artist, scientist, and 
scholar. Dr. D. L. McDonald died April 11th at his 
home in Shiremanstown, aged fifty-seven. Dr. William 
Blackwood, president of the Lancaster City and County 
Medical Society, died April 12th, aged seventy-one. 








The epidemic of cerebrospinal meningitis which has 
been ravaging: Lancaster seems to be about over, no 
cases having been reported for nearly a week. During 
the epidemic fifty cases with thirty-one deaths were re- 
ported to the Lancaster Board of Health. 

The total number of deaths occurring in Philadelphia 
during the week ending April 15th, as reported at the 
Health Office, was 520, of which number 153 occurred 
in children under five years of age. The total number 
of new cases of contagious diseases was 351, reported as 
follows: Diphtheria, 50 cases with 18 deaths; scarlet 
fever, 50 cases with 4 deaths; typhoid fever, 251 cases 
with 38 deaths. 


MEDICAL MATTERS IN CHICAGO. 
[From Our Special Correspondent. ] 
MEDICAL LEGISLATION IN ILLINOIS—-MAYOR HAR- 


RISON ON SANITARY IMPROVEMENTS — SCARLET 


FEVER IN CHICAGO. 
CuH1caGo, April 18, 1899. 


THE Illinois Medical Practice Act has passed the Sen- 
ate and has been read a second time in the House. This 
act provides, as amended, that all candidates for the 
practice of medicine, except graduates of legally chartered 
medical colleges of good standing in Illinois, shall be ex- 
amined by the State Board of Health. It also provides 
for partial examination for special departments or systems, 
but only those licensed fully in medicine and surgery shall 
have the right to call or advertise themselves physicians 
or doctors, and licentiates of other systems cannot use 
drugs or perform surgical operations, or those in mid- 
wifery attend other than labor cases. The State Board 
of Health can refuse certificates for conviction of criminal 
abortion or to those who have made frauduient repre- 
sentations or been guilty of other dishonorable or unpro- 
fessional conduct, and can revoke them for the same 
reasons after hearing before the Board. Itinerant vend- 
ers of nostrums, etc., shall pay a license fee of $100 per 
month. The usual exceptions of those already licensed, 
medical officers of the army or navy or Marine Hospital 
Service are made, aud there is also a special exception of 
those who treat the sick by mental or spiritual means 
without drugs or material remedy. Penalties are provided 
for infraction of the law. 

Another bill of medical interest, now on second read- 
ing in the House, having passed the Senate, is one 
amending the law of corporations which requires the 
Secretary of State, on recommendation of the Attorney- 
General, to revoke the charters of fraudulent diploma 
mills. Still another bill before the House is one to es- 
tablish an epileptic colony, and making a preliminary ap- 
propriation for selecting a site for the same. 

Carter H. Harrison, who was reelected Mayor of Chi- 
cago, in his second inaugural address, April roth, took 
occasion to pay a tribute to the Chicago Health Depart- 
ment, in speaking of the financial value of sanitary im- 
provements. He said: ‘‘The tabulations and deductions 
indicate, among other things, the unceasing vigilance of 
the Health Department in all matters affecting the public 
health. In many respects it now stands among the very 
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foremost of similar establishments in the world. It was 
the first to use the glycerinated vaccine, which has done 
more to popularize vaccination than anything in this con- 
nection since Jenner’s day. Its work in the treatment of 
diphtheria, by which the mortality of the disease in this 
city has been reduced from more than thirty-five to less 
than seven in every hundred cases treated by its medical 
inspectors, its investigations of the germ of influenza and 
the resulting improvement in the methods of dealing with 
this disease, and, still more recently, its identification of 
the organism of scarlet fever which makes it possible that 
this scourge of the nursery shall be handled as success- 
fully as diphtheria now is—are attracting the’attention of 
sanitarians both in this country and abroad. The 
British Medical Journal has editorially commended to 
the attention of the local Government Board of London 
the sanitary machinery of Chicago in dealing not. only 
with smallpox, but with diphtheria and dangerous infec- 
tious diseases. Chicago has reason to be proud of its 
Department of Health.’’ 

Scarlet fever is prevalent in several of the |school dis- 
tricts and every precaution is being taken to prevent a 
spread of the disease among the children. The Depart- 
_ment of Health has had reported to it by physicians, dur- 
ing the last week, one hundred cases of scarlet fever and 
diphtheria, principally among children. 

The number of diphtheria cases among adults has been 
so large during the same time that the wards of'the county 
hospital are too crowded to admit more patients. This 
also applies to the scarlet-fever ward. A number of 
cases reported to the hospital were refused admission be- 
cause of lack of room. If the disease continues to in- 
crease until it assumes the proportions of an epidemic 
some provision for the care of the victims must necessarily 
be made by either the city or county. Chairman Healy 
of the Public Service Committee says that the county is 
powerless to act at present, and that, as it is the duty of 
the city to care for the indigent sick when the wards of 
the hospital can no longer receive patients, it is expected 
the city will make arrangements for caring for any more 
victims of either disease who might be thrown on public 
bounty. 

. The scarlet fever prevalent among children is of a mild 
type, and except in comparatively few cases has not 
proved fatal. 


OUR LOWDOWN LETTER. 
[From Our Special Correspondent. 

THE PRESIDENCY OF THE COLLEGE OF PHYSICIANS 
CONFERRED ON DR. W. S. CHURCH—INHUMANITY 
OF MILITARY PUNISHMENT—ROYAL COMMISSION 
ON LONDON’S WATER-SUPPLY—THE MICRO-ORGAN- 
ISM OF CANCER—WORTHLESSNESS OF CERTAIN 
WIDELY ADVERTISED SUBSTITUTES FOR COD-LIVER 
O1L—RANDOM NOTES, 

Lonpon, April 7, 1899. 
THE annual election of the College of Fhysicians re- 
sulted in conferring the honor of the Presidency upon Dr. 

William S, Church, Senior Physician to St. Bartholo- 

mew's Hospital. The sacred principle of official seniority 

would appear to have been most potent in this selection, 





as, although the new president's scientific attainments are 
most respectable yet the bare list of some of the names 
which were prominently mentioned for the position— 
Hughlings Jackson, Dickinson, Broadbent, Gee — is 
enough to suggest at once the cynical old proverb about 
a prophet in his own country. 

A good deal of unpleasant comment u”on the inhumanity 
of the military authorities has been caused by the sudden 
death of a young private in the Lancers in a military 
prison. ‘The young fellow had been guilty of some slight 
offense against discipline, for which he was condemned 
to imprisonment with hard lahor, the latter taking the 
form known as ‘‘carrying the shot,” in which a small 
cannon-ball is carried ad znjfinztum from one to another 
of a circle of iron cups or sockets arranged round the 
room or yard, a perfectly asinine survival of the old 
primitive labor of the treadmill type, which has been 
abandoned almost everywhere else in the civilized world. 
To this punishment the offender demurred on the ground 
of illness and physical incapacity and the prison physician 
was called in. After a brief examination this worthy de- 
clared him to be simply malingering as, of course, he 
was bound to out of proper respect for the powers that 
be, and the young fellow -yas set to work with the shot, 
but suddenly fell and died with symptoms of heart mis- 
chief, after some twenty rounds. Even the official mind 
could now see that there was probably something worthy 
of real investigation in his case and a post-mortem was 
held, upon which the fearful and wonderful finding was 


_ tendered by a cabinet minister to an indignant House of 


Commons, of death by ‘‘biood-clot in the aortic ventri- 
cle,” whatever that may be. We have all heard of the 
German clinician who always preferred to check his diag- 
nosis by a post-mortem before giving a definite opinion, 
but there appear to be some army surgeons in England 
who can’t make a decent diagnosis even then. As faras 
can be gathered from the admissions of the report death 
was due to aneurism of the aorta. To make the matter 
worse it was elicited during the discussion in Parliament 
that the physician who made the disgraceful ‘‘malinger- 
ing” diagnosis was not even a registered practitioner. 
The entire distressing episode is a typical example of the 
strong natural tendency of officialdom toward both bru- 
tality and stupidity unless sharply watched and controlled 
by public opinion, and it has raised such a storm of in- 
dignation as will hardly be appeased by less than a thor- 
rough modernizing and humanizing, as far as may be, of 
military punishment and prison discipline. 

The Royal Commission upon the water-supply of Lon- 
don has at last concluded its sittings and its report may 
be looked for at no distant date. The water-barons are 
making a desperate fight to hold their lucrative monopo- 
lies, and to prove that water from the Thames and the 
Lea is not only harmless but even nutritious and much 
preferable in every way, to the storm-washings of a 
Welsh mountain valley. In spite, however, of all this, 
and of the natural reluctance of the public to spend’ 
enormous sums for protection against a hitherto merely 
possible danger the conviction is steadily spreading that 
the only course which will be either safe or adequate will 
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lie in the direction of securing a new and distant source 
of supply. As was well said.in the County Council’s Com- 
mittee report filtration can only be expected at best to re- 
move ninety per cent. of the bacteria, and if but one per 
cent. of the ‘‘survivors” happen to be typhoid bacilli, 
it would be more tolerable for Sodom and Philadelphia 
in the day of judgment than for London with its enormous 
‘‘submerged filth.” 

Dr. T. Grigor Brodie of St. Thomas’ Hospital has been 
appointed Director of the Conjoint Laboratory of the Col- 
leges of Physicians and. Surgeons to fill the vacancy 
caused by Sims Woodhead’s removal to Cambridge. 

At the last Royal Society meeting a short report was 
read by Plimmer, alleging the discovery of a new solution 
of that pathological ‘‘squaring-the-circle” ‘problem, the 
micro-organism of cancer. He has succeeded in isolating 
from human carcinomata a yeast (saccharomyces), pure 
cultures of which, on injection into the tissues of guinea- 
pigs, are capable, in a small percentage of cases, of pro- 
ducing a large number of disseminated nodes or tumors 
throughout the entire body of the animal. As, however, 
these growths are all confessedly of mesoblastic origin 
they can certainly hardly be claimed as carcinoma, and 
from their rapid course (death in twenty days) and his- 
tologic characters they decidedly suggest some form of 
infectious granuloma. In only one case did Plimmer 
succeed in getting any epithelial proliferation in buds or 
processes and that was in the cornea and precisely such 
as occurs in the process of repairs after injury. 

Robert Hutchinson has done an excellent little piece of 
work and rendered the profession a real service by care- 
fully analyzing the stools of individuals taking petroleum 
in any form. As was long ago declared upon chemical 
grounds petroleum, vaselin, paraffin, etc., were absolutely 
unassailable by any of the digestive fluids and yet a large 
vogue has of late years been given to various petroleum 
emulsions as ‘‘substitutes for cod-liver oil’—chiefly by 
ingenious and unterrified advertising. Hutchinson tested 
the question physiologically by administering an emulsion 
in varying doses to a number of persons, the fat content 
of whose stools had been carefully ascertained, and then 
collecting their feces and extracting and estimating the 
additional fatty matters. In every case he succeeded in 
recovering within a few grams, in some cases to the very 
gram, of the amount of petroleum administered by the 
mouth. So that the nutritive value of the emulsions is 
absolutely #27, and as substitutes for cod-liver oil they are 
impudent frauds upon public and professional credulity 
as we have long suspected in spite of the array of expert 

“testimonials” so skilfully paraded by ‘‘Terralene” and 
others of its class, They may have a small value as 
lubricants and protectives of the alimentary mucous mem- 
brane, indeed the only results we have ever seen from 
them was in a patient who was delighted with the 
‘*nice, easy, greasy stools” they produced, although he 
complained of the continual oiliness of his clothing in the 
neighborhood of the anus. 
_ The formal opening conversazione of the London Poly- 
clinic and Medical Graduates’ College is announced for 
May rst, in their new building in Chenies street. The 








lectures and demonstrations Begin May 3d. The institu- 
tion has adopted as its motto the strikingly appropriate 
line from Browning: ‘‘It is the taught already that profit 
by teaching.” ; 

The Cremation Society of England held its quarter 
centenary last week under the distinguished presidency of 
Dr. Henry Thompson, whose official address took the 
form of a brief sketch of the history of the organization. 
The severity of its struggle for existence, ‘‘not against 
flesh and blood, but against the powers of (scientific) 
darkness” in the form of the bishops, may be judged from 
the fact that it was prevented from erecting a plant at all 
for three years, and when at last it did attain one at 
Woking it lay absolutely idle for #zne years under legal 
embargo except for the occasional cremation of a dog or 
sheep to prove to the local authorities that the process 
could really be carried out without giving rise to a public 
nuisance in the way of smells and fumes. nd, in fact, 
the taboo was only removed at last by bringing a private 
case of cremation into court and getting a ruling from the 
bench declaring the process legal and permissible. Since 
this date its progress has been unhindered and the num- 
ber of cremations rose from 3 in 1885 to 240 in 1898, 
making a total of 1283. A mere flea bite upon the total 
of burials in England of course, but a fair start has been 
made and the process given a chance of proving its value 
and desirability. 

The report of the Royal Commission upon the question 
of lead as a glaze in the potteries is attracting wide atten- 
tion. The commissioners show that about 1 in 300 of 
the workers employed in the glazing and firing depart- 
ments of English potteries die of saturnism, and that for 
some curious reason girls are nearly three times as sus- 
ceptible to the poison as boys and men. Probably from 
their inveterate habit of eating and ‘‘nibbling” between 
meals at their work. In view of these facts Drs. Oliver 
and Thoipe recommend that the use of raw lead as a 
glaze be absolutely forbidden, and the employment of 
girls in certain branches of the work be prohibited. Un- 
fortunately, however, it seems to be admitted upon all 
sides, as confessed by Mr. William Rix in his recent lec- 
ture before the Society of Fine Arts, that while various 
leadless glazes have been invented, none of them will give 
the high gloss so dear to the housewives’ hearts so cer- 
tainly and so cheaply, vor is the finish produced by them 
as permanent. And asthe dear public in spite of its 
sentimental sympathy for the workers, and enthusiasm 
for reform, will insist on having the handsomest pottery 
it can get for its money tle conscientious manufacturer 
finds himself at a great disadvantage in the market. If, 
however, the Government would take vigorous action, as 
it certainly should, and place all makers upon the same 
level by absolutely forbidding the use of raw lead as a 
glaze no one could complain of unfairness, and both the 
worker and the public would be protected. We say the 
public because the experts have demonstrated the reas- 
suring fact that some makers are so liberal with their be- 
loved glaze that the pottery has enough plumbic deposit 
on its surface to impart distinct traces of lead to milk or 
other fluids kept in it. 
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The shameful injustice done poor Dr. Hunter, the 
L.S.A. who was prosecuted by a small-souled committee 
of the General Medical Council for putting ‘‘Physician” 
upon his door-plate is like Banquo’s ghost, it ‘‘will not 
down” even after the victim’s death. Some kind-hearted 
members of the profession whose humane feelings have 
not been frozen by lofty official position have been making 
inquiries into the financial condition of Dr. Hunter's 
young widow and find that their little all was invested— 
after the cheerful English fashion—in the purchase of a 
practice which was not only ruined, but its ‘‘reversion” 
rendered utterly valueless by the outrageous attack of the 
Penal Committee, so that the poor lady is practically des- 
titute save for the outstanding accounts upon the doctor’s 
books. A subscription for her benefit hasjaccordingly been 
started in the columns of the medical journals and the 
profession is responding liberally. If the Penal Com- 
mittee have any sense of the fitness of things left they 
will head the list as the least atonement they can offer. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
French. 

EFFECT OF COLD ON THE LIFE OF NEW-BORN CHIL- 
DREN—MOTHER AND CHILD IN AN EXTRA-UTERINE 
PREGNANCY BOTH SAVED BY OPERATION—VOLVU- 
LUS OF THE SIGMOID FLEXURE—REDUCTION OF 
CONGENITAL DISLOCATED FEMUR—ANEURISMAL 
VARIX FOLLOWING A GUNSHOT WOUND—RESEC- 
TION OF THE SPERMATIC VESSELS FOR PROSTATIC 
HYPERTROPHY—-A SPRAIN OF THE SACRO-ILIAC 
JOINT—OBSCURE SYMPTOMS OF GASTRIC ULCER— 
DISADVANTAGES OF PROLONGED INTUBATION— 
CHRONIC JAUNDICE FROM BILIARY INFECTION— 
ACTINOMYCOSIS OF THE JAW. 

AT the Academy of Medicine, March 14th, BUDIN 
said that he had observed 142 new-born children in whom 
the rectal temperature was 33° C.(91.4°F.)orless. Of these 
139 died, giving a mortality of 98 per cent. The low 
temperature was not the only cause of death. Some of 
the children had syphilis, digestive disturbances, and so 

‘ forth; but it is none the less true that the reduction in tem- 
perature was the chief factor. If every precaution is 
taken to keep up the temperature of the debilitated chil- 
dren from the time of birth, at least three-fourths of them 
can be saved, as statistics prove. 

Lucas-CHAMPIONNIERE thought that cold plays an 
important part in the life and death of children which are 
born healthy, as well as those which are born debilitated. 
One cannot insist too much upon all measures which are 
calculated to keep up their heat. Among bad practices 
is the habit of nurses to bathe the child. Carried out as 
this usually is, the practice is none other than murderous. 

PINARD showed a woman aged thirty-seven years, 
upon whom he had made a diagnosis of extra-uterine 
pregnancy at the sixth month. Six weeks later the abdo- 
men was incised, and the child extracted. Both mother 
and child did well. _ The latter weighed 2875 grams (6 
pounds) at the time of its extraction, but in three months 
its weight had nearly doubled. This might surely be 
spoken of as conservative obstetrical surgery. 

At the Surgical Society, March 15th, ROUTIER men- 








tioned a case of volvulus of the sigmoid flexure, treated 
with success by laparotomy. The patient was a woman 
who for five days preceding the operation had passed 
neither gas nor feces per anum, and whose abdomen had 
gradually distended in an even manner. The sigmoid 
was twisted from left to right, making a complete turn. 
For a year before the obstruction became complete, there 
had been several attacks of colic, which were explained, 
in the light of the lesion found at operation, as abortive 
attempts of the bowel to become obstructed. 

MONOD showed a girl upon whom he had performed 
Lorenz’ bloodless reduction of a congenital dislocated hip 
two years previous. The functional result was excellent. 

KIRMISSON pointed out that the head of the femur in 
the case before them was not in the socket, but rested 
on the external surface of the ilium between the anterior 
superior and anterior inferior spines. While not deny- 
ing the benefit obtained in a certain number of cases 
from Lorenz’ operation, he thought that it was in only 
very rare instances that the head of the femur was really 
restored to its normal position. 

BRUN said that he had employed the method referred 
to in many cases and that since seeing Lorenz himself 
operate he was convinced that imperfect results were due 
in part to a too gentle manipulation in the forcing of the 
head of the bone into its true position. He showed 
a number of radiographs, some of which proved that the 
head of the femur was in the cotyloid cavity, although the 
neck of the bone presented the characteristic deformity of 
coxa vera; while in others it could be seen how without 


‘the complete reduction there is sometimes a great im- 


provement, and one capable of making still further prog- 
ress. Perfect reduction is almost always possible in 
young persons, in whom the slightly developed muscular 
system opposes only a slight resistance comparatively 
speaking. His cases were too recent to permit him to 
speak of the final results. 

CHAUVEL was called to see an officer who was shot 
in the hip. Six days later a swelling appeared at the 
lower and inner portion of the thigh, from which the ball 
was extracted, leaving a wound which healed by primary 
union. Later an aneurism appeared in Scarpa’s triangle 
which had all the characteristics of an aneurismal varix. 
An incision was made over it, the vessels were ligated 
in four places,and the aneurism was dissected out. Such 
cases are extremely rare. 

March 22d, MONOD spoke of a case of hypertrophy of 
the prostate causing retention of the urine. He punc- 
tured the bladder several times and then succeeded in 
getting a catheter into the bladder. He left the instru- 
ment in place but it was ill borne. The vessels of the 
cord were exposed and ligated, and in a very short time 
the catheter was well-borne, and soon the patient was 
able to pass water voluntarily. The testicle underwent 
a slight atrophy, but did not at any time threaten to 
necrose. 

REYNIER said that resection of the vas deferens gave 
the same relief as that mentioned by the speaker, and 
avoided the risk of affecting the testicle. He mentioned 
several successful cases, one that of a gentleman upon 
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whom a double operation had been performed. After 
three years there was still freedom from prostatic hyper- 
trophy, while the sexual power persisted. 

BAzy was unwilling to admit that resection of the vas 
deferens could produce any such results as had been at- 
tributed to it. He looked upon the cures narrated as 
mere coincidences. He had seen freedom from reten- 
tion follow a-simple catheterization. On the other hand, 
resection of the vessels of the cord, while it is often fol- 
lowed by atrophy of the testicle, has an undoubted effect 
upon hypertrophy of the prostate. 

At the Medical Society of the Hospitals, March 10, 
1899, GALLIARD told of a man who as the result of a 
violent effort, suffered a very acute pain at the lower end 
of the spinal column. The trouble was at first thought 
to be lumbago, but more careful examination showed the 
pain to be localized over the right sacro-iliac articulation, 
where there was a small ecchymosis. There was a 
sprain of this joint in other words. During a week’s 
rest in bed the patient suffered no inconvenience, but 
when he got up and attempted to go to work, he had 
pain in the back of the hip and thigh, as low down as 
the knee. As there was no trouble with the bladder or 
rectum, it seemed probable that the pain was due toa 
neuritis of the lesser sciatic nerve. 

FLORAND mentioned the case of a man aged forty 
years who died suddenly while at work with all the symp- 
toms of internal hemorrhage. At autopsy there was 
found a stomach full of blood which had issued from a 
small ulcer of the lesser curvature. The man had never 
had symptoms which had been diagnosed as due to an 
ulcer of the stomach, but had complained of intense par- 

oxysmal pain along the edge of the false ribs of the left 
side, and upward into the sternum. He was treated for 
this by several physicians, and once was put upon a milk 
diet, but all without benefit. 

RENDU said that he had under his charge a girl with 
symptoms similar to those mentioned. She had attacks 
of pain radiating along the sternum. They only occurred 
when the stomach was full, and in the upright position. 
He thought that there was a perigastritis with an adhesion 
between stomach and diaphragm. Certainly such ate 
tacks of pseudo-angina ought to make one ,think of the 
possibility of a gastric ulcer. 

March 17th, SEVESTRE spoke of the treatment of 
spasm of the larynx, necessitating prolonged intubation 
or tracheotomy. Under such circumstances there is gen- 
erally an ulceration of the space below the glottis. In 
order to avoid this, the tube should be withdrawn after 
it has been in place for two or three days, and it should 
not be introduced again, unless threatened suffocation 
makes it imperative. Such attempts at] discontinuance 

Should be repeated at intervals for six or eight days, 
though if the tube comes out bright one may replace it 
with the knowledge that there is no ulceration. If, how- 


ever, it is discolored, it should not be allowed to remain 
in place longer than a week. If then the child cannot get 
on without it it is be:ter to perform a tracheotomy. Prac- 
tised thus early the results which follow tracheotomy are 
better than if it is longer delayed. 


In any event the 











remedies likely to reduce spasm, such as bromids, 
chloral, codein, antipyrin, cold applications to the chest, 
etc., must not be neglected. If there exist foci of bron- 
chopneumonia, it is a delicate question whether trache- 
otomy or prolonged intubation will be productive of the 
least harm. : 

MARCH 24th, HAYEM mentioned that he had recently 
seen four cases of chronic icterus, in which the skin was 
about the color of the skin in xanthochromia, rather than 
that seen in acute jaundice. The stools were neither de- 
colorized nor bilious. There were no biliary pigments in 
the urine. The liver was slightly increased in size; the 
spleen was normal. The icterus developed gradually and 
persisted a long time in varying intensity. Ail of these 
patients suffered from indigestion, and all were neuras- 
thenic with a marked tendency toward nosomania. In 
the light of these facts he looked upon the icterus as due 
to a secondary infection of the biliary passages. 

At the Society of Dermatology and Syphilography, 
March gth, LEGUEU showed a patient who began to 
complain last July of violent pain in the left side of the 
head without any apparent lesion. Five months later a 
swelling appeared in the mastoid region of that side, and 
still later at several points on the left side of the neck 
there appeared swellings which seemed to proceed from 
the deeper to the more superficial parts, and finally to 
reach the surface and discharge a thin fluid with charac- 
teristic grains of actinomycosis. The patient had been 
put upon the iodid of potash in large amounts, with an 
irregular improvement. 

BESNIER mentioned a similar case in which the only 
symptoms for five or six months were pain and difficulty 
in opening the jaw. The diagnosis was not made until 
the swelling appeared and discharge took place. Now 
he endorsed the aphorism of Poncet, that ‘‘every patient 
who without apparent reason cannot open his mouth, has 
actinomycosis.” 
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THE GERMAN MEDICAL SOCIETY OF NEW 
YORK. 


Regular Monthly Meeting, Held at the Academy a 
Medicine, April 3, 1899. 

THE President, DR. HERMANN G. KLOTZ, in the 
Chair. 

Dr. FREUDENTHAL presented a case of osteosarcoma 
of the nose and of the upper jaw. The patient first pre- 
sented herself for treatment only eight weeks ago because 
of what she thought was a cold in the head, with persist- 
ent plugging of the nostrils, especially the right one. Ex- 
amination disclosed the presence of a hard tumor in the 
region alongside the right nostril, which bled very easily 
and invaded and occluded the nostril. The patient 
knew that there was a swelling in the upper jaw, but at- 
tributed it to a chronic inflammatory condition at the 
roots of the upper teeth, so that the tumor had been al- 
lowed to become inoperable before consulting a physi- 
cian, It had been very difficult to secure from within the 
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nose portions of the tumor for microscopic examination. 
The snare slipped off the hard tumor itself and caught 
only portions of the overlying soft tissues. Enough how- 
ever, had been secured to substantiate the diagnosis of 
sarcoma. 

Dr. HEITZMANN had examined portions of the tissue 
removed from within the nose, and said that it was sar- 
comatous, with a mixture of certain mucoid elements, that 
is, was a myxosarcoma. The only difficulty had been in 
differentiating it from syphilis. Typical granulomatous 
masses were not so frequent as they would have been if 
it were syphilitic, and the blood-vessel changes were 
rather those of a neoplasm than of syphilis. 

Dr. GERSTER presented a case of fracture of both 
bones of the arm, caused by a kneading-machine in a 
bakery, that had healed with considerable deformity and 
the production of a false joint, making the arm almost 
useless. He had grooved and morticed the bones so as 
to-preclude motion in the ends, and had fastened them 
with silver wire. Good union it would appear was going 
to eventually result. 

Dr. H. J. BOLDT presented an eight-months fetus 
that had been removed from the abdominal cavity. The 
case had all the appearances of being one of primary ab- 
dominal pregnancy. The fetal sac had practically all disap- 
peared. The specimens had been sent to Professor 
Welch at Baltimore, however, and he had found some of 
the fimbriz of the tube still adherent to the sack. The 
right tube was lengthened but seemed healthy, and it had 
been thought to have been merely the seat of an old sal- 
pingitis, But it was evident on further consideration 
that the pregnancy had originally been tubal, but rupture 
had taken place at a very early period. The pregnancy 
had continued in the abdominal cavity, the placenta se- 
curing its nutrition by adhesions to the intestines. The 
patient recovered promptly after the operation for the re- 
moval of the products of the extra-uterine pregnancy had 
been done, and has had no sequelz of the serious condi- 
tion. 

Dr. ACHILLES ROSE read a paper on 
THE TERM ‘‘APPENDICITIS” AND OTHER UNSCIENTIFIC 

WORDS THAT HAVE FOUND THEIR WAY INTO MED- 

ICAL LITERATURE. 

Dr. Rose considers that the hybrid term appendicitis, a 
Latin word with a Greek termination, and other such in- 
consistent compounds deserve no place in serious scien- 
tific medical literature, and suggests that’in the formation 
of such words when they are to,be Greek derivatives in 
form the genius of the living Greek language as it still 
exists and the usages of the modern Greeks in their own 
tongue should be consulted. The trouble in suggesting 
a substitute for our present hybrid term’is that the idea 
conveyed by the word is comparatively new and has 
spread from America, theland of its discovery, but grad- 
ually, The modern Greek medical men have as yet 
adopted no definite medical term for themselves, but have 
clung for the most part to the old terms, paratyphlitis and 
perityphlitis, understanding of course that in the majority 
of these cases the appendix is primarily at fault. 

The term for appendix in Greek is skolex, oxéAy&, so 











that it 1s probable that the term used by Professor Noth-; 
nagel, in the volume of his special pathology and therapy 
on ‘Intestinal Diseases,’ namely, skolekorditis, will be 
the one eventually adopted by the Greek physicians. It 
constitutes the most logical term and is philologically 
faultless. Other terms without the hybrid character of 
appendicitis have been suggested by various writers, but 
it does not seem that any of them will attract serious at- 
tention enough to be adopted. Professor Kiister of Mar- 
burg, for instance, has suggested epityphlitis, the appen- 
dix being the epityphlon, or addition to the typhlon or 
cecum. Then ecphyaditis is unobjectionable, but too 
unfamiliar and unusual. 

If the present agitation as to the undesirability of ap- 
pendicitis and like terms does not accomplish any more 
than to arouse the attention of discoverers to the:propriety 
of being sure of giving properly constructed names to their 
discoveries before launching them on the ocean of med- 
ical literature it will not be without an effect worthy in 
a certain degree of the effort expended on it. As it is 
we are being deluged with the most outlandish words— 
colpitis and pericolpitis, conjunctivitis, and the like. 
Even very familiar words of seemingly legitimate origin 
prove not to be so on closer examination. Polyprag- 
masia, a word of Greek elements it is true, but utterly 
opposed to the genius of the Greek language, is coming 
in. The word polyclinic is open to the same objec- 
tions. It would better be astyclinic, a city or public 
clinic. Pathology, in the sense it is used in the titles of 
German text-books on the practice of medicine, ‘‘Patho- 
logie und Therapy,” should rather be nosology. The 
science of diseases not the science of suffering is intended. 
Pathogeny, the origin of suffering, should always give 
way to nosogeny, the science of the origin of disease. To 
keep our Greek medical derivatives etymologically correct 
there should be an international committee of medical 
men, with regular sessions at Athens, a sort of academia 
della crusca grzca, 

In discussion Dr. ARPAD GERSTER said that while 
the term appendicitis is undesirable from a philological 
standpoint he thinks that it has secured such a firm foot- 
hold in medical literature all over the world that it will be 
impracticable to ettempt at this late day to replace it by 
some more correctly derived term. 

Dr. ABRAHAM JACOBI said that entirely too much 
weight is given to the hybridity of appendicitis by advo- 
cates of consistency and correctness in terminology. 
These men, even so great a purist as Virchow himself, 
used the word terminology without objecting to it, and 
yet it is a compound of ¢erminus from the Latin and 
Aoyos from the Greek. There are too many such hy- 
brid words that have crept into general medical usage for 
us to hope to eliminate them all. Dr. Jacobi himself has 
always insisted on using the term amygdalitis in prefer- 
ence to the hybrid formation tonsillitis, but the looks on 
his hearers’ faces have often compelled him to explain 
what he meant. We cannot hope to utterly replace by 
other more correct terms such commonly known expres- 
sions as vulvitis, ovaritis, vaginitis, strumitis, conjunc- 
tivitis, mediastinitis, and the like, however, incorrect 
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they might seem to be, and how much so ever they might 
make the utter purists in language shudder. There is 
just as important a series of errors committed in the pro- 
nunciation of medical terms, yet there is not so much pro- 
test in the matter. If we are to follow the genius of the 
Latin language we should say abdomen (long 0), not ab- 
domen (short 0); vertégo, eego, not vertigo (short i); 
tinnztus, long i, not short i. While, if we follow the 
Greek in the same way we should say, diagnosis (accent 
on the ag and short 0), not diagnosis (with long accented 
0); diapedesis, not diapedésis; diaphdresis, long ¢, not 
diaphresis, long e. 

Even the Latins themselves had not been what might 
be called perfectly consistent in the formation of words in 
their own language; from dens, for instance, they de- 
rived the objective dentatus; from mens, mind, mentalis; 
from menses, months, menstruus and menstrualis; from 
mons, montanus; from pons, pontilis, and so on. Too 
much in the matter of word-consistency should not be de- 
manded then of the moderns. Usage is more powerful 
than any set of iron rules and will prevail in the end. 
As for himself Dr. Jacobi finds pathology and pathogeny 
quite as good as nosology and nosogeny, and thinks it is 
hypercritical to find fault with them. 

Dr. R. STEIN then read a paper on 


SOME EXPERIENCES WITH APPENDICITIS. 


It contained a very exhaustive review of the whole sub- 
ject, notable, especially, for its excellent division of the 
various forms of appendicitis that occur, and pointing out 
that the indications for treatment depend not so much upon 
the recognition of the patient’s condition as appendicitis 
as upon the form of the affection that he is suffering from. 
The advance to be made with regard to the disease lies 
in the clinical differentiation of the limits of various types 
of the disease, and consequently the method of treatment 
suited to a given case. Dr. Stein pointed out, however, 
that by universal agreement of all the authorities appen- 
dicitis is to be considered as much a surgical as a med- 
ical affection, and that from the very beginning the pos- 
sibility of surgical intervention without uadue delay 
should be considered. 

Dr. HENRY J. WOLF’S paper on ‘‘Experiences with 
Appendicitis,” and the discussion of the subject was left 
till the next meeting, which will take place not on the 
first Monday of May because many members will be ab- 
sent in Washington at the meeting of the Association of 
Americian Physicians, but on the second Monday, May 
8th. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held April 6, 1899. 


THE President, DR. W. H. THOMSON, in the Chair. 

The first paper of the evening was read by DR, 
FRANCKE H. BOSWORTH on : 
SYPHILIS OF THE RESPIRATORY PASSAGES, 


- He said that so much has been written on syphilis of 


the respiratory passages of late years that he felt that 
his communication should be limited to his personal ex- 





perience. The most striking thing about syphilis is its 
absolute latency for long periods of time, and then its 
sudden manifestation like a bolt from a clear sky. 
Sometimes hopeless damage is done before the sig- 
nificance of symptom is clear. In no part of the 
body is this more true than in the nose. 

The ordinary syphilitic lesion of the nose is familiar 
to every practitioner. It is the gummatous infiltration 
of the tissues, including the periosteum, and the breaking 
down of the exudate, with necrosis of bone. It is rec- 
ognized extremely rarely while as yet only in the gumma 
stage. Dr. Bosworth has seen it in a large practice only 
afew times. It is asan ulcer itis presented for treatment, 
and as a rule the bone is affected before treatment is be- 
gun. Syphilitic processes in the nose without necrosis 
of bone are very rare, almost as rare as necrosis of bone 
in the nose which can be traced to another than a 
syphilitic origin. The necrosing ethmoiditis of Wolfe 
should not be classed, as Dr. Bosworth has shown very 
clearly, as a true necrosis. Only recently in consultation 
he had been asked to see a case in which gonor- 
rhea of the nose was supposed to have been the cause of 
necrosis, but it proved to be syphilitic, and it is ex- 
tremely doubtful if the gonococcus can ever cause in any 
part of the body necrosis of bone. 

In the mouth and pharynx and throat we see some of 
the most typical lesions of syphilis, lesions that enable us 
to recognize the disease at all stages. There is especially 
a tendency to infiltration of the upper layer of the mucous 
membrane. The mucous patch, the most frequent 
lesion, consists of degeneration of the epithelial layer. 
There is no occlusion of blood-vessels, hence no necrosis 
of tissue, only epithelial degeneration, but the lesion is 
very obstinate to treatment. As it is very contagious 
and very bothersome to the patient, the indications for 
prompt, vigorous treatment are manifest. It should be 
touched with nitrate of silver frequently and persistently 
until it disappears. One of the most curious things about 
the mucous patch is its well-known tendency to repro- 
duce itself in exact outline, to imprint itself, as it were, 
wherever it comes in contact with another mucous sur- 
face. Quaint symmetrical lesions result from this tend- 
ency. 

Besides the mucous patch, syphilitic ulcers occur in 
the pharynx and fauces. The characteristics of this 
lesion are very marked, and it is not difficult as a rule to 
recognize it. It is deep and angry-looking, with punched- 
out edges, its base covered with yellow pus and with a 
dusky-red areola. There is a noticeable feature of it in 
its hesitancy at crossing anatomical boundaries. If 
originally on the velum palati, for instance, it limits 
itself to that structure, though it may produce serious 
and extensive destruction in it. : 

There are only three possible causes for ulcer in this 
region: syphilis, tuberculosis, and the breaking down of 
neoplastic tissue. Other forms of ulcer are often men- 
tioned as occurring in this region, but that is due to a 
misconception of the meaning of the term ulcer. Any 
abrasion in the mouth becomes covered with a whitish 
coating, and is spoken of as an ulcer; slight erosions of 
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the mucous membrane are sometimes erroneously called 
ulcers. It is well to bear in mind the classic definition 
of Erichsen and apply it strictly. An ulcer Erichsen de- 
fined as ‘‘a solution of continuity with a progressive 
waste of tissue.” With this as a test ulcers are not so 
frequent. So-called scrofulous ulcers Dr. Bosworth has 
invariably found to be syphilitic, due to hereditary syph- 
ilis or to the disease acquired very early in life. 

In children syphilitic ulcers of the respiratory passages 
may be fulminant in character. Dr. Bosworth has seen 
necrosis of the bones of the nose in a child six weeks 
old. Ina child of eight years suffering from acquired 
syphilis he has known bony necrosis to occur in the nose 
within six months after infection. Despite the serious 
character of syphilitic lesions of the respiratory passages, 
they are very amenable to treatment. It is one of the 
greatest pleasures a medical man can have to see such 
serious conditions clear up promptly under specific treat- 
ment. 

“The disease is essentially localized in its manifesta- 
tions. Only those tissues break down that have been the 
seat of gummatous infiltration. Any true progressive 
character is not present. The explosive action of the dis- 
ease is its marked characteristic, but the syphilitic virus 
seems to exhaust itself in this purely localized gummatous 
explosion. We are accustomed to think too much of 
nasal syphilis, especially as progressive, but it is only an 
apparent progress due to the fact that from the very be- 
ginning there was a widely diffused gummatous intiltra- 
tion of the nasal tissues. For the essentially local dis- 
ease local treatment is the capital indication. Dead bone 
should be removed as soon as possible, because like a 
sequestrum anywhere else it acts as a local irritant, and 
with the syphilitic virus in the system chronic inflamma- 
tory processes are apt to be especially active. 

In the pharynx syphilitic ulcers, if at all deep, are apt 
to be followed by vigorously contractile cicatrization. 
The whitish bands of the scar tissue pull surrounding 
soft tissues out of shape. Treatment is powerless to pre- 
vent this result. This special inconvenience from cicatri- 
zation occurs only in the food tract, the mouth, the 
pharynx, and the esophagus. It is much less marked in 
the larynx. It is extremely rare to see extensive cicatri- 
zation of the larynx except in old, neglected hospital 
cases where there has been very deep and extensive ul- 
ceration. - Ulcers on the larynx, especially as soon as 
they affect the voice, are the subject of a great deal of 
anxiety on the part of the patient. This disquietude 
should be allayed by confident assurances of good results, 
for laryngeal syphilis, under anything like favorable cir- 
cumstances, runs a comparatively mild course. Con- 
stitutional treatment is of much more importance for 
laryngeal syphilis than it is for syphilitic lesions of the 
nose and pharynx. Local treatment should not be neg- 
lected, but it is not the absolutely primal. indication that 
it is in specific nasal affections. 

Then followed the 
DISCUSSION ON MALARIA, 


which was to occupy the attention of the Academy for 





two meetings. The opening paper was read by Dr. 

THEOBALD SMITH of Harvard University, and was en- 

titled 

RESEARCHES ON THE ETIOLOGY OF THE TEXAS CATTLE 
FEVER AND ITS BEARING UPON MALARIA, 


Dr. Smith said in brief: Since Koch last summer in 
his talk before the German Colonial Society of Berlin on 
his researches into malaria in South Africa, had spoken 
of the probable analogy between Texas fever and ma- 
laria, the subject had attracted a great deal of attention. 
It did seem that what we knew of Texas fever and the 
life-history of its parasite could be assumed to throw 
light upon malaria and its parasite. We had known in‘ 
this country for years that south of a certain line there 
existed an endemic cattle-disease which Northern cattle 
driven South often caught, and Southern cattle shipped 
North brought with them to infect healthy herds at the 
North. The infected territory practically included parts. 
at least of all of the Southern States, though the north- 
ern boundary line, beyond which it did not: retain its 
endemic character, meandered irregularly across the coun- 
try. The line, as drawn by the United States Agricul- 
tural Department, wandered from the 29th to 42d degree 
of north latitude. 

There had long been a widespread popular opinion 
that this disease, known as Texas fever, was somehow 
connected with certain ticks, a species of aranea that’ in- 
fest cattle in that region. Scientific men generally had 
pooh-poohed this idea. A scientist sent over by the Eng- 
lish Government to investigate the disease had said that. 
a little consideration sufficed to show the absurdity of 
this view. 

During the speaker's first studies for the Depart- 
ment of Agriculture, it became clear that a corpuscle-de- 
stroying parasite was at work, and that it was the cause 
of the intense anemia with progressive oligocythemia 
which develops during the disease and finally causes 
death. In the summer of 1889 he found the parasites. 
in the red blood-corpuscles. The life-history of the para- 
site has never been completely made out because the re- 
duplication stage has always eluded observation. The 
organism would seem to have at first a motile, rod-like 
form which later develops and finally comes to’ a resting 
stage. Theory would seem to demanti a double form of 
reduplication; one rapid, the other slow. The first oc- 
curs in animals which suffer from the disease acutely, 
when it is evident that the parasite multiplies very rapidly 
in the animal's blood. The second form of reduplication 
occurs in animals which have become practically immune 
to the disease, though still carrying around in them the i 
germs of the disease, or which suffer from it in a chronic 
form. In them the unfavorable circumstances, some 


substances in the blood that hinders their rapid multipli- 
cation allows them to increase only fast enough to per- 
petuate the race, but not to produce the ordinary symp- 
toms of the disease. : 

How long the parasites may live in animals whielr have 
become immune to their. effects‘is not definitely known, 
but it is‘concfuded from observation to be at least five 
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years. For the blood of animals from infected districts, 
though themselves not suffering from any symptoms of 
the disease. has been known after this length of time has 
elapsed to produce in healthy animals acute symptoms of 
the disease. A sort of symbiosis of host and parasite 
seems to be established in the course of time, and this 
may last indefinitely. 

The disease, though endemic only in the Southern 
States, may be carried outside of its ordinary limits with 
fatal results to cattle. Not long ago an outbreak of the 
‘disease occurred not far from Boston, the infection hav- 
ing come through the Albany cattle-yards. Though 
‘called Texas fever, it is now known to occur in Finland, 

“in Australia, in various parts of Africa, in Roumania, 
where Babes thought at first that he had found a cause 
‘for the fever in cattle there in the shape of a coccus. 
This proved to be due to a failure in bacteriologic tech- 
nic, however, and he has since seen and described the 
parasite of Texas fever as occurring there. The disease 
is now known to exist in Italy, as Koch found examples 
of it there recently while studying malaria in the Cam- 
‘pagna. 

Koch’s observations on it in German East Africa, es- 
pecially the fact of its communication by means of the 
ticks that infect the animals there also, made him look 
wery favorably upon the analogous theory as to the origin 
of malaria—that, namely, which makes it a mosquito- 
‘borne disease. Koch's practical sagacity led him at once 
‘to the crux in the matter of the tick theory of the com- 
munication of the disease, vzz., the spread of it through 
yparasites never in contact with diseased animals, but 
brought up artificially. He substantiated the American 
-discoveries in the matter, and then turned at once to the 
‘mosquito theory of malaria. 

From the immunity that seems to develop to Texas 
fever in cattle in infected regions, Koch has found the 
-confirmation of his views as to the immunity produced 
by malaria. Immunity to malaria is not produced, how- 
‘ever, as easily as Koch seems to think. Cases of un- 
treated malaria are very infrequent in our day, with 
quinin so easy to procure, and the subject is a deceptive 
one. Dr. Smith himself has seen a woman who con- 
fessed to having had thirty-six malarial paroxysms in as 
many days. She had the double tertian form of the dis- 
ease, and it seemed as though in her case very little 
progress had been made by the organization toward im- 
munization. 

Relapses of the disease after long intervals of freedom 
‘from symptoms do not argue so much against the natural 
tendency to immunization as is sometimes claimed. They 
‘merely mean an unwonted invasion into the system of 
-germs before kept out of the general circulation, or a 
lowering for the time being of certain resistive forces. 
The phenomena have been very suggestively studied in 
cattle with Texan fever. During relapses, in cattle that 
have become somewhat immunized to the disease, the 
parasites are unable to penetrate far into the interior of 
the red blood-corpuscle, and are found on its periphery 


alone. 
For the tropics the mosquito theory of the dissemina- 





tion of malaria may not promise much practical relief, 
since it may prove impossible to prevent the presence of 
these insect pests; but in temperate climes the draining 
of marshes, the taking of measures to prevent.the mul- 
tiplication of mosquitoes as, for instance, the covering of 
the surface of ponds where they are known to exist with 
petroleum, which is said to effectually prevent their eggs 
from developing, and other measures will eventually rid 
us of the malaria that we still have. 
DR. WALTER B. JAMES then read a paper, entitled 


PRESENT STATUS OF THE INOCULATION THEORY OF 
MALARIA. 


He said in brief: While Koch’s recent public announce- 
ment of his belief in the theory that malaria was carried 
by mosquitos had made the subject of very widespread 
interest just at present, it must be remembered that the 
theory was by no means a new one. It was not even 
modern, but had been originally broached by the ancient 
Romans, perhaps not even having been original with 
them, but adopted, as they adopted so many other things, 
from the ingenious Greeks. The theory has been a pop- 
ular one in tropical climates for some time, and was sug- 
gested as a contribution to the etiology of malaria many 
years ago here in America. 

We have known for a long time that malaria was in- 
fectious, z. ¢., at least that if the blood of a patient suf- 
fering from malaria were injected into one who had never 
had the disease, the affection was reproduced character- 
istically in the second individual. The injection, there- 
fore, of the disease by a mosquito seemed by no means 
impossible or even improbable. It was noted besides 
that the mosquito season corresponded to the season of 
greatest incidence of malaria, that wherever there was 
malaria there there were mosquitoes, though the opposite 
was not absolutely true. Then the same conditions 
fostered both. They occurred in the midst of low, damp, 
swampy ground, where the conditions of heat and 
moisture favored especially the rapid multiplication of 
the mosquito. There were stories, too, seemingly au- 
thentic and authoritative, of travelers having been pro- 
tected from the disease in tropical countries by wearing 
mosquito nets. 

But all this is theory. The recent work on the subject 
was led up to by Patrick Manson’s suggestive review of 
the etiology of malaria in a series of lectures in England 
four years ago, in which he suggested that the mosquito 
might form the intermediate host for the malarial para- 
site, between the water or the damp earth where it orig- 
inally existed, and man. Direct contagion was not easy to 
explain. - 

Manson noted a flagella stage of the parasite outside 
the body, but was not able to demonstrate its significance 
or how the parasite gained entrance. Then Ross, work- 


_ing in India, demonstrated the parasite of malaria in the 


stomach-walls of the mosquito. He noted the similarity 
of a parasite that occurs in birds to the malarial hemato- 
zoon, and studied the former experimentally. He was 
able to demonstrate in mosquitoes which had been fed on 
blood from birds affected by this parasite, called a pro- 
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tesana, forms of the bird parasite. Then McCallum at Johns 
Hopkins threw light especially on the regenerative and 
reproductive processes of these parasites. He observed 
them throw off their flagelle, and learned the biological 
significance of the flagellg. They have an important 
sexual office, and seem to unite with another parasite for 
reproductive purposes. McCallum noted also an active 
motile form of the parasite which enters the cells of the 
stomach-walls of the mosquito after ingestion, and here 
enters upon another stage of existence, assuming the 
coccidium form. Further developments take place, and 
the parasite is to be found in the cells of the proboscis 
of the insect from which, as is evident, infection would 
be easy. 

Ross confirmed these observations upon the avian 
parasites, especially as regards the purpose of the flagella 
thrown off as reproductive elements. He studied the 
parasite in the sparrow, and demonstrated the analogy of 
the process set up by it with that of the malarial organism. 

Bignami, an Italian observer, performed a remarkable 
and successful experiment. He shut up a number of mos- 
quitoes captured in the fever-laden swamps of the Cam- 
pagna near Rome in a small room in which was confined 
a man who had never had malaria. The subject of the 
experiment acquired malaria. Italian observers have 
pointed out that there are various kinds of mosquitoes in 
Italy, and that only certain kinds seem to be carriers of 
malaria. 

All of these observations on mosquitoes are absolutely 
trustworthy. They have emanated from men of ac- 
knowledged scientific standing, they have been substan- 
tiated by others, and besides, as in the case of Ross, 
well-known authorities as Laveran, Koch, Nuttall, and 
Bignami and others, have had the opportunity to exam- 
ine the preparations. 

This much of the life-cycle of the malarial parasite in 
the mosquito seems to be clear: forty-eight hours after 
the malarial blood has been sucked up by the mosquito, 
the malarial parasite exists in the stomach and intestinal 
wails as a coccidium. After six days it has grown larger 
and projects into the intestinal canal. From here it is 
either ejected into water and infection takes place through 
the water, or the young mosquitoes become affected with 
active forms and communicate the disease. It has been 
noted that malaria may gradually spread in a neighbor- 
hood hitherto immune from the disease after some one 
affected by malaria has moved in, just as in the corre- 
sponding case of Texas fever. 

We seem,to know enough now to connect the mos- 
quito definitely with the propagation of malaria. Pro- 
phylactic measures against the disease will be best put 
into execution by securing the extirpation of these insect 
pests. The drainage of swamps takes on a new and 
Practical significance. Methods calculated to lessen the 
number of mosquitoes not only contribute to human 
comfort, but are valuablé measures for public health. It 
is’ probable that in temperate climates, at least, we shall 
soon be able to limit the spread of the disease effectually. 
Dr. F, P, LYNCH, late of the Congo Free State, then 


SOME PERSONAL EXPERIENCES WITH AFRICAN BLACK- 
WATER FEVER. 


Though black-water fever has not been known for 
very many years, Dr. Lynch found it greatly dreaded 
when he went to the Congo Free State in 1893. The 
first case he saw was in a robust Scotchman, who had: 
been in the tropics for twenty-five years without having 
it, and who was attacked after a period of unusual ex- 
ertion and exposure to climatic hardships. The disease 
is not by any means so frequent as might be thought 
from all that is said of it, and even in South Afr.ca one 
sees cases of it rarely enough. 

It occurs in West Africa along the coast, and in the 
neighborhood of the Lower Congo. It attacks only 
whites, never the negroes nor half-breeds, and occurs 
principally in the rainy season. In this part of Africa 
there are only a few hundred whites, mainly government 
officials, scattered over 200 to 300 miles of territory, so 
that even a medical man in the Lower Congo region does 
not see many cases. The disease occurs without pre- 
monition, the first symptom being usually the dark-col- 
ored urine, from which the disease receives its name. 
This symptom at once arouses the most serious appre- 
hensions on the part of the patient, and so adds to the. 
gtavity of the disease by the depression its well-known 
dangerous character is apt to arouse. 

Vomiting usually sets in after a short time, especially 
of bile in large quantities, and jaundice makes itself 
noticeable. There is usually constipation, and whatever 
passages do occur or are brought about medicinally are. 
dark and tar-like. Very soon, in the more serious cases, 
the urine becomes less in amount, and then scantier from 
day to day until complete suppression supervenes, : These 
cases, complicated by urinary suppression, are practically 
always fatal. There are no pains complained of during 
the course of the disease, only a growing feeling.of deep 
depression that settles down over the patient and soon 
makes his case seem absolutely hopeless to himself. 

The disease attacks the vigorous as well as the delicate, 
and no special constitution seems to confer immunity. It 
does not, as a rule, attack newcomers to a tropical 
climate, but selects its victims among those who have 
been in the country two or three years. It comes on 
after a vacation in a temperate climate, especially if the 
vacation has been associated with a good deal of physical 
exertion, or if after their return individuals presume too 
much on their former residence in the tropics to do much 
work at once after their arrival, It does not occur among 
women as a rule, probably because they are not so liable 
to these indiscretions in the matter of exposure to the 
heat and overexertion. It attacks particularly people 
who, sure of their native health, have been negligent of 
drugs, and especially those who have not used quinin for 
prophylaxis or for mild malarial symptoms. . 

Recovery from the disease is usually rapid‘once it be- 
gins. The usual treatment is about as follows: The 
gastro-intestinal tract is cleared by an emetic, and by the 
administration of compound cathartic pills, the absorp- 
tion of which is made more sure by crushing them before 





read a paper, entitled 





taking. Copious sweating is induced by hot bottles and 




































































512 


THERAPEUTIC HINTS. 


(MepicaL News 











plentiful excretion of urine. Quinin is absolutely inval- 
uable, and must be given freely; 15 grains of the drug 
are given, to be repeated once or oftener during the day, 
according to the susceptibility of the patient to the influ- 
ence of quinin. There must be no hesitation about its 
immediate and liberal administration. Out of eighteen 
cases of the disease that Dr. Lynch had the opportunity of 
seeing, only one patient failed to recover under this 
method of treatment. 
(To be continued.) 


REVIEWS. 


LECTURES ON APPENDICITIS AND NOTES ON OTHER 
SUBJECTS. By ROBERT T. MORRIS, A.M., M.D., 
Adyunct Professor of Surgery in the New York Post- 
Graduate Medical School and Hospital. Third edi- 
tion. Illustrated. New York: G. P. Putnam’s Sons, 
1899. 

IT is well known that the author of this little work is 
an earnest advocate of the surgical nature of appendicitis, 
a view which is, fortunately for the victims of that dis- 
ease, rapidly becoming general. He is an earnest pleader, 
too, for a radical operation in all cases in which the ap- 
pendix is the seat of an inflammatory process. With the 
1 %-inch incision which the author has adopted, and with 
the use of the drain which bears his name, it seems im- 
possible for failure to follow any operation for appen- 
dicitis. Yet not all surgeons are armed with his skill and 
good fortune, and we know of many who to this day can 
not feel every appendix, normal, or abnormal, as the 
author would have us believe he can. It requires a ¢ac- 





tus eruditis which it is impossible to teach and which . 


few men can ever hope to attain. Yet despite these ex- 
travagant claims, Dr. Morris has given us a very reada- 
ble book which contains much that is instructive and 
which should have a good influence in teaching the fact that 
a so-called medical cure of appendicitis is one of the im- 
possibilities. 

The other surgical notes appended to the essay on ap- 
pendicitis are reports of interesting cases of various sur- 
gical natures and of methods of the author's in physical 
examination. The book is very handsomely illustrated, 
and the book-making is good. 


DISEASES OF THE EYE. A Handbook of Ophthalmic 


Practice for Students and Practitioners. By G, E. DE 
SCHWEINITZ, M.D. Third thoroughly revised edition, 
696 pages, with 255 illustrations and two chromolith- 
ographic plates. Philadelphia: W. B. Saunders, 1899. 
THE author is to be congratulated upon the necessity 
of a new edition so soon (the second edition came out 
only two years ago) and upon the success with which he 
has brought the work up to date. There are about 
twenty additional pages in the present edition and 
good judgment has been shown throughout in the selec- 
tion of new matter. It is deservedly one of our most 
popular text-books on ophthalmology. 
To the bacteriology of the conjunctiva and cornea, in 
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which so much original work has been ‘done in recent 
years, is devoted a part of the added pages, and here we 
find a consideration of acute contagious conjunctivitis, 
and of the ulcer of the cornea produced by the pneumo- 
coccus of Fraenkel. A trifling typographical error (which, 
however, was fortunately discovered before many copies 
of the new edition were printed) occurs in the copy in the 
hands of the writer in the lines devoted to the diplobacil- 
lus of subacute conjunctivitis (2-3 mm. long instead of 
2-3 » long, page 254). 

The different methods of designating the meridians in 
astigmatism are given, and a much more complete de- 
scription of the Holmgren test for color-blindness, one of 
the best tests we have, is also furnished. 

The revision of the pages upon retrobulbar neuritis are 
characteristically well done, and a better discussion of this 
interesting subject in as compact a form it would be dif- 
ficult to find. 

Reference is made to the use of the Réntgen-rays for 
the detection of foreign bodies in the vitreous, and some 
lines are devoted to fugacious periodic episcleritis, retini- 
tis striata, and hereditary optic-nerve atrophy. The sub- 
ject of ethmoidal disease which has interested ophthalmic 
surgeons of late is treated here more extensively, and 
there are some additions to the consideration of the treat- 
ment of muscular insufficiencies. 

In the chapter on operations we note a reference to 
the use of eucain and holocain as local anesthetics, and 
of formaldehyd for sterilizing instruments. The descrip- 
tion of the operation for extirpation of the contents of the 
orbit and for muscular advancement (Swanzy’s) is more 
complete, and allusion is made to the method of removal 
of tumors. Additional operations for ptosis are described, 
one of which the author says he ‘‘has used in several in- 
stances with gratifying success.” 

The above include not all but most of the important 
changes in the new edition and will serve to show how 
zealously the author continues to cultivate the the field of 
ophthalmic science. 
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For Bronchitis with Copious Expectoration During Grip.— 


B_Terpini hydratis A . gr. Ixxx 
Glycerini * 
Syr. simpl. t , +* 


M. Ft. pil. No. XX. Sig. Three to five pills a day. 
—Lyon. 


Treatment of Grip at the Time of Onset.— 


B Pulv. ipecac. et opii : : ° gr. x 
Hydrarg. chlor. mitis  . : . gr. iil 
Sodii bicarb. ° : . ° gt. ii. 


M. Ft. pulv. No. I. Sig. One dose. 

On the following morning a laxative dose of phosphate 
of soda is given, and 5 grains of phenacetin are admin- 
istered every two hours for five doses. 

Externally the body may be rubbed with an alcoholic lo- 
tion, and if lumbar pain be severe, a sinapism should be 
applied. —O' Nell. 












